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Annual Statement for the year 2017 ofthe Ml@ine Employers' Mutual Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds (SChEAUIE D).....ccouurermrrirerieriiceiieriseisesseesssesisessesssessssssssssssssessssensssssssnns | seessesssnees 458,355,659 | ....oovrrereinerirnrirnerinees | e 458,355,659 | ....ovevernne 471,669,316
2. Stocks (Schedule D):
2.0 Preferred StOCKS. ...t ssssssesssesssses | nesssessssssssssessnesssnenins | onesssessienssessnsnensnns | oo 0 [,
2.2 COMMON SHOCKS.....ceourvereerreemeeeseeseseeesssessseesssesssesssssesssseessssssssssssssssssssssssssesses | onsessneeenns KSR RC Ve B N [ 353,759,329 | ..ovvvvvnvnn 308,446,059
3. Mortgage loans on real estate (Schedule B):
3T FIISEIENS ..ottt sntennnes [ snertenieninninnsnnnensenne | et | o (VN OO
3.2 Other than firStlIENS........c.ucverirciereeriss s esssessseees | snessiesssssssssnessesssnssees | onssssessmnesnessnsseenssnns | oo (U R
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....evverercirireiaeteieeesetseeessess s esessssssesestesssessessessssssessessasssnssessnes | sesesssssssssssssssssesssssnssnes | esuessessnsssessssessssssnssessns | seensusessssssesssssssesssssens (01 O
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES).....vviieetiecteteee ettt ettt sttt es bbbttt st s st bes s aees
4.3 Properties held for sale (less $
5. Cash ($.....9,033,496, Schedule E-Part 1), cash equivalents ($.....1,782,824,
Schedule E-Part 2) and short-term investments (§.......... 0, Schedule DA).......cccccovveveees | ceerrireen 10,816,320 | .oovevrereeeceeeeeeeeeeen | e 10,816,320 |..ccovevvrrnee 9,104,944
6. Contract loans (including §$.......... 0 PrEMIUM NOES).....ocvrreierireierereieteseesesesssssssessssssens | ceveresssssessssssessessssesseses | essesesissessesiesissssssssssnsns | seesessssssssessssssessesssenes (01 U
7. Derivatives (SChEAUIE DB).........ccvicueieeeiieeteieeteeseee et ses s sessssesesssse st sessesens | svetesesissssesesesessssessssssess | seresessesessssessssssesessesesesins | coeseresessesesissesesssesssand [0 ORI
8. Otherinvested assets (SChedule BA)...........c.ccceciecneieeesceee e sssesessessesens | eveeseesesnnnas 22,034,840 | ..o | oo 22,034,840 |...coovevnee. 20,952,649
9. Receivables for securities
10.  Securities lending reinvested collateral assets (SCheAUIE DL)..........ccvvrverrerrinrnrnnireees [ eonrnniinincnnnnninsnsns | e | e (U1
11. Aggregate write-ins fOr iNVESIEA ASSELS........cc.ovevericiceeie et seseesesnees | aenrensssessesssssssesssessenes (U O (LN O 0 Lo 0
12.  Subtotals, cash and invested assets (LINES 110 11)......vevvveereenreernecenneenseeeseneneeernees | ceneeeennnens 844,966,148 | ....vvoveerererrrrirnein (VN (ST 844,966,148 | .......o...... 810,172,968
13. Title plants less §.......... 0 charged off (for Title INSUIETS ONIY)........cvcvrerreieieisereresiereees [ eeeriesnesieieeesesissesssnnes | ererisseeesssisnesesesiesenss | s (01 T
14, Investmentincome due and @CCIUEM............c.cueeiviieeieiiirereie et | eveeisssesese o 4,043,817 [ oo | e 4,043,817 | .o 4,225,526
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............c.. | ooeereerierneenes 9,224,885 |...covveirrirnen. 2,120,422 | ..o 7,104,463 |..ccovvererenen. 6,006,500
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $..........0 eamned but unbilled premiums)...........cccoueeeees | corrererrrreeens 48,814,781 | .o 111,601 [ 48,703,180 [..ovvvererennn. 45,932,001
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt sessenssenstas | eereeerssenss s enssenssenssensees | eerressrsssssssesssesssesssenssens | ersenssensseese s (1N
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTETS...........c.cuvermerirreemerisssersesssessssresssesesns. | seessessssesssseeens 0L < ORI ST 708,418 | .o 590,927
16.2 Funds held by or deposited with reinsured COMPANIES...........cccvevviveiererriieieeens [ e [ e | e [0 [
16.3 Other amounts receivable under reinSUraNCe CONMTACES............cc.curremrreeererrerinens | cerrieerineeiresnesesnssinees [ eesseesssesnesesesssseessnens | eesssesseessesssesesssessens (U
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccveeuevevreniieeeeereeeeieiseeeisieeeenes | cererieesseee e seseesssesenes | eevereereresieessseesesesessesesens | ereeeeseseeseesesesssessnad (01 [OOSR
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccccoeeeee | coverevvrieinnne. 2,709,218 | oo | e 2,709,218 3,198,350
18.2 Net deferred taX @SSEL........c.rirereriirieesees st seest st | nerissesssassnens 1,966,458 | ...oovvvererieeincrinesrinsens [ eevereenneeeinens 1,966,458 |.....covvevverne 8,959,675
19, Guaranty funds receivable OF ON AEPOSIE.........ovurvrrerrerrrrirrireieriseiseissssseeesssssssssssssses | wrnsssssssssessssssssssssessssssnsss | sesssssssnsssssssssnsssssessnssens | seesesessessmssssssnsssssnsseses (01 U
20. Electronic data processing equipment and SOftWare...........ccovvvevevveveeveeierieereeeeeeeens e 6,239,191 | .o 2,111,994 | .o 4127197 [ oo 3,989,578
21.  Furniture and equipment, including health care delivery assets ($.......... (0) ISR ISR 9,013,558 |..oovvvrirrrrnen. 9,013,558 | vvoveeerereirererirnieennd (U1
22. Net adjustment in assets and liabilities due to foreign exchange rates...........ccoccevcee | eevevenvieieeesieeesesiien | ereereeersssesesssesisseesens | ceveereresissesesssesssseead (01 [OOSR
23. Receivables from parent, subsidiaries and affiliates.........c..cccocvierververesieevesieiceeeens [ e, 2,780,539 | ..o 392,390 |..ooerireirnns 2,388,149 | ...ocvererrn 3,679,103
24. Health care (§......... 0) and other amounts rECEIVADIE..............cvvvevrierreeeieeereeereseeieees [ e sssenes | everieresesissssenssssesiesenss | e (01 T
25. Aggregate write-ins for other-than-invested aSSets..........cocvrrrrrirenrnrnnensenrrninsnees e 946,012 | ..o, 946,012 | oo 0 ] i 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........uuvvvrmerirrireeerireniesesessssessssensessssessssesssesssessssnes | seerenesssees 931,413,025 |..ovvvrevrrnnne 14,695,977 | ..ocvvvns 916,717,048 | ..o 886,754,628
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS.........cccoo. | vovererrerrirninnnrnsinnnenns [ eonrreirinrneeensnsisinees | e (U1 U
28. TOTAL (LiN€S 26 @A 27)........cvvereireereriirerireeeieeriseessseerinessssensseesssesssnesssssssssessssnnes | oversneseones 931,413,025 |...cocovvvrennee 14,695,977 | ............. 916,717,048 | .............. 886,754,628
DETAILS OF WRITE-INS
T10T. st ent s nnntes | seenss st s eneni s nnnins | sreesenesi s | e 0
1102. .. .0
1103, st nntes | st enenienssnnnins | sreesenenienenens st | e 0
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cccvevvevceeiveenes | cevverereeieeessseiieinend (01 R (01 R [0 R 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8DOVE)........oviveercreceeiiisiiceiireies | v 0 [, (0 [ (O [ 0
2501. Prepaids and Other @SSEIS.........cueievcveieieieecess e ssstes s sessssseses | eesesssssssssnssesens 946,012 | ..overerrrirnns 946,012 | oo 0
2502. .. .0
2503, oot nent s | erens sttt enes | eesteeess st enssnens | ereseeees et 0
2598. Summary of remaining write-ins for Line 25 from overflow page..........cocceevvevveervereeeeeens | covveeeceeesceece, (01 T (01 R [0 R 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @DOVE).........coveirieireerecesieerisresiines [ eoreresiesiesieenees 946,012 | ..oooviines 946,012 | oo (U 0




Annual Statement for the year 2017 ofthe Ml@ine Employers' Mutual Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Currer11t Year Prior2 Year
1. L0SSES (Part 2A, LINE 35, COIUMN 8).......ovuveieeeeeeeieeetsetee ettt sttt st s s sttt en st snses s tnssssssenssssanssssesnsessnsans | eneessssssinsesas 336,150,349 | ..ccevrreenne. 325,113,958
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN B)..........cccvoerivrerreieiieiiieiieniens | creriesieiisssesiesesesssssseseens | ceveevessesssessessssssssssessssesenes
3. Loss adjustment expenses (Part 2A, LiNg 35, COIUMN 9)......ouvviviiveicieieeieteiesie ettt sessssssssssssessessssssesssssessssssssssssnns | soevessesssssssesns 29,039,853 | ..oveveverrinn 31,539,447
4. Commissions payable, contingent commissions and other SIMilar ChArgES............cccvieeeiicieee st ssessesnens | eveeressesssssenanns 5,928,027 | c.oovevereiiierns 7,086,774
5. Other expenses (excluding taxes, ICENSES AN EES).........civiieieicrieeie ettt b esees s esss s sssssssssssssnsensens | sesessessssassensaes 23,240,039 | .ovvverrine 27,162,239
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........cvevcrririeeieiieseese et sessesssssessssasnees | sesversisssssesssinans 1,519,854 | oo 1,695,344
7.1 Current federal and foreign income taxes (including $.....2,328,739 on realized capital gaiNSs (I0SSES)).........cvuverrrirereerieeeereserenins | ceressressesssssesessssssssessssses | sresssssessesssssessssssssesssssesens
T2 NEt deferred taX HADIIY...........ceveveevere ettt e bbbttt bt s s sas st esses e basa s sassansnns | sevsesssessesessnssssesssssssessessesas | sesssssssssessssssensesensassensesanes
8.  Borrowed money§.......... 0 and interest thereon §.......... 0T OO OO TOT
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....1,132,337 and including warranty reserves of $.......... 0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SEIVICE ACE)..........cocueveveicieeeeeeieseeee e | cvessesissseseesienns 76,664,178 | ..o 74,173,862
10, AdVANCE PIEMIUM.....vvieiveiieteietete et be ettt bbb a bbb s et a s e s bbb st bbb bbb s b s s st ssnsebes s et s st besansesssnsesesantesensnnes | evissessssssesessesens 2,233,363 | ..o 1,777,263
11.  Dividends declared and unpaid:
111 SHOCKNOIABTS. ...t | eresssees st st | eresin st
11,2 POCYNOIAETS ...ttt ettt bbb a b st ss et bt s st s s sae st antensnssstensessnsansns | stsssssessessssastessesasssssssessnsans | sevessssessesessnssssessesnsentessesas
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........cvcvvverercirieiieeieeere ettt sessese s sssasnees | sessessssssssesnsinens 1,098,797 | oo 1,124,339
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19).......c.ciiiiiieieiiereieeeeereessessssesesssssesseses | covsissssssesisssssesssssessssssssesns | sevessessessssssssssssssesessesseseses
14.  Amounts withheld or retained by company for aCCOUNt Of OthETS............cvevcueieeie e sesassees | seevesssssssesesieeas 1,541,880 [ cooovevereeere 1,736,938
15. Remittances and items NOt AlIOCATEM.............cuuiumrireiiercri bbbt | stbsneessees et estenes [ e
16.  Provision for reinsurance (including $........... 0 certified) (SChEAUIE F, PArt 8).........covuerrririeriesiisisinsississssisssssssssssesssessssssssessns | sesessessssssesssssssssssesssssssssesss | semssmssssssnssssssssnssesssssessesens
17.  Net adjustments in assets and liabilities due to foreign EXChANGE TALES..........vverririirrieirrrie st snssseses | ressessssssssesssssssnssesssnssessens | ressessnsssnssessnsssessnssesssssnssns
18, DIAftS OULSTANGING.....cvurervirieie ettt s st ss e s e ses s s s ssnssns | essesssssnssessantsnssnssansnssnstans | sressesssssnssessanssnssnnsensnssnntns
19.  Payable to parent, SUDSIAIANES AN ffIIALES. ........c.evererirerirririeisree sttt ettt ensnsns | sessessssssnssessassnssnssassanssnssens | sressessssssnssessanssnssnssensnssnssns
20, DBIIVAIIVES. ....ocveieeeeieciecee ekttt | Hbneb bbbt | settreeb et
21, PaYADIE fOF SECUMHIES. ... .. vureueecereeiie ittt sttt essent st estensansns | stsessessssssssastensnnssessansnnssnssns | sesessnssnsesnssassnsnssensansnnssesens
22, Payable fOr SECUMTIES IENGING.........iuriiierirrireiierire et sttt se sttt en s st s s en s ssns st ensnsns | sbsessessssssssastansnssessassnnssnssns | sesessssssnssessassnesnssesssnsnnssesens
23.  Liability for amounts held Under UNINSUMEA PIANS..........c.curieiiiriiircieieeiseise sttt st sttt st ens s ssessensns | sbsessestasssesssssassessessassnssnssns | seseessssnsssessesssssessessasssnssesens
24. Capital notes §........... 0 and interest thereon §......... Dttt bbbttt | enbtsst st sttt ettt st s | ehtnst sttt s sttt
25, Aggregate Write-inS fOr ADIIHIES. ... ettt bbbttt est st entens | bierisssssesssssnessesseas 303,632 | .o 329,395
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)............ovrrirrinreeenereiec e esesesessessssssesss | seseeessensesnsenns 477,719,972 | oo 471,739,559
27, Protected Cell lIADIIES. ... bbb nines |ttt | cereens e
28.  Total liabilities (LINES 26 @NU 27).......cc.ureeirireeereiiieriierieesise e sssesss st ess sttt | erirnsssnnsssennens 477,719,972 | oo 471,739,559
29.  Aggregate write-ins for SPECIAl SUMPIUS fUNGS..........coivivieicicriteie ettt sttt ss bt | enbessesssssssesses s sn s s s bnes (0 TR 0
30, COMMON CAPILAL SEOCK..........cvevieeeeiiicte ettt ettt ettt b ae bttt s s et s s st et se st e st etes s s et ss st besssbetasnsesesaebessnsssasnsetas | setesssesesessesesnsssessssesasastesans | stesestesesnsesssstesessstes s et snes
31, Preferred CAPIAl SLOCK.........c.civiieieict ettt bbb a sttt a st s bbb s st ensebaens | etebstesse b tens s st estentesesas | sebisaenaeste st n et baees
32.  Aggregate write-ins for other-than-special SUMPIUS fUNGS...........c.cuiveiiieieiccecte ettt ssteaesnas | everesesissssessetenes 1,288,264 | ....covvvvreirnnnd 937,720
33, SUIPIUS NOES......oocecvieeiieieeete ettt ettt ettt ettt b st b s e et st s st et et e s et e s s st et s ssa et s et b s s et et s se st snsebessstetessnsesasassesassnsesans | nebesssnsesssesesssnsessnsetessssesans | sbevestetesssesesntetenseaes s et snes
34, Gross paid in and CONDULE SUMPIUS........c.cvvuevevieeieiieete ettt ettt ettt sttt sttt s st b es st et s sesesenaebesastessssnsesansntens | evesesesissssessesenes 3,180,808 | ...cocveveciirns 3,180,808
35, UNASSIGNEA FUNGS (SUIDIUS).....o.vuvicvreierecteiesie ettt es sttt a st b s e s s sttt es bt nsss s sen st entes et entensssassensenssssnssnes | ensesenssssinsenas 434,528,004 | ....ovvvrrern 410,896,541
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 30 §.......... (1) OO BT PPN (SOOI
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... 0) ettt ettt st n e sns st ese st teneens | sententesistensensssesnnssnsenessntanes | srinsnsensesns st ens s st snssneenas
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39)........ccoircriiciieeeiisieeesses et sssessssssseens | esssssssssseseenes 438,997,076 | ..coovirrennns 415,015,069
38.  TOTAL (Page 2, LINE 28, COL. 3)......ccuuiveriieecriieieiiciietesiseceietriseceiessise e ani st sessssesssessssnesssnns | coeonesssneeseonens 916,717,048 | .......ooccueeecs 886,754,628
DETAILS OF WRITE-INS
2501. Provision for losses of subsidiary.. 303,632 329,395
2502.
2503.
2598. Summary of remaining write-ins for Ling 25 from OVEIIOW PAJE...........c.cuirierriiciecetce ettt tsstess st ssss s ssssssssssssssesssses | soessessesisssssesssessessssssseneans (01 O 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @DOVE)........iiueireeieiisiiisises s | v 303,632 | oo, 329,395
2901.
2902.
2903.
2998. Summary of remaining write-ins for Ling 29 from OVEIIOW PAJE..........cucvieieirieecesce e sstese st ssss s ssessssssesseses | eonsssssesisssssessssssessssessesens 0
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 @DOVE)........eiieiiveieiisii s | o) 0
3201. Deferred unrealized gains on bonds transferred to subsidiaries... ..1,288,264
3202.
32083.
3298. Summary of remaining write-ins for Ling 32 from OVEMIOW PAGE........vruieiirreriniinririsiesiss et sssssssssssesssssssssesssssssssessesss | sessessssssssesssssssssssesssssnses (01 O 0
3299. Totals (Lines 3201 through 3203 plus 3298) (Lin€ 32 @DOVE)........ccciuiieiriiiniisisi s | erenssesssessssssnenes 1,288,264 | ..ooovvviceiie 937,720
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STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums eamed (Part 1, Ling 35, COIUMN 4)..........ouoieiiieeeeeiceiesee ettt sttt sse s s saesssanns | sveesessesnsssessenes 159,046,541 |...ccovveverirra 151,804,322
DEDUCTIONS:
2. Losses incurred (Part 2, LiNe 35, COIUMN 7).......cooveveuieiieiseieieictssiese sttt sas st ssss s ssssesssssassenas | svsssssesssssisseses 108,377,318 | ovevererrrern 110,315,938
3. Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1)......viviiiiiiieieiieieece et ssssssse s ssssessesens | cvesssssesesessessesaens 16,073,788 | ..o 3,823,684
4. Other underwriting expenses incurred (Part 3, Ling 25, COIUMN 2)........ccoveveveriireieieieeeeeeesieseseseseseessssesesessssssesessess | evnseneeseeissisneereen 32,094,235 [ v 33,152,243
5. Aggregate write-ins for uUnderwriting dEAUCHIONS............cciviiveicieieeee et sssss e ssssessessnss | enssnsesisssssessesssssssessensenssssnsesQ | cresesesssssssssssessssssessessssassenes 0
6.  Total underwriting deductions (LiNES 2 thrOUGN 5).........curuririirririninrirrisiesise s sessssessssssstessssssessessssssesssssssssessessessessnss | sessmssssssmssessnsens 156,545,341 | oo 147,291,865
7. NetinCOME O PrOtECIEA CEIIS........vuieuriieecereie ettt es st s s ss st s s ess e s e st st e s e st essenssessenss | smbsssssssssssnssssssssanssnsssssenssnssnsns | eonssossssessssssssneseesentsnsssssnssnenes
8. Netunderwriting gain (10ss) (Line 1 MiNUS LINE B PIUS LINE 7)......uverirrierrireircincireieeineieesssiseessesssssssssssssssesssssesssssssssssssesssssses | sonssessnsssessessassnenns 2,501,200 | oovevereirerrrereereennd 4,512,457
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17)......oovecuieieieeeeeesieese s | cvvevssiesesesiesiesans 18,810,642 [ ..cvevivercrcn 18,882,352
10. Net realized capital gains (losses) less capital gains tax of $.....2,328,739 (Exhibit of Capital Gains (LOSSES))..........rvvrervees [errissiiisiiissiisninna: 4772480 | .o 6,203,588
11, Netinvestment gain (I0SS) (LINES 9+ 10).......cciiiuiiieieieteeeie ettt ettt snbenaesnns | evssessessesssessesans 23,583,122 | oo 25,085,940
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered $.....168,436
amount charged Off $.....434,836).........ccuvrrimreieriiereiereieeissesssss s ssssssesseans (266,400) [ ...ovvvverrererrreriiens (102,722)
13.  Finance and service charges not included in premiums 77,472
14.  Aggregate write-ins for miscellaneous income
15. Total other income (LINES 12 thTOUGN 14)........c.iveieeieeteeee ettt ettt st b s ann
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME AXES (LINES 8 + 11 4 15). ettt bttt sttt et a et s bt s st ssetesnsnssssnaetenanes | evsetesessesesinaesesnes 25,995,394 | ..ooooeviii 29,671,671
17. Dividends to policyholders 21,000,000 | ..o 20,000,000
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
iINCOME taXes (LINE 18 MINUS LINE 17)......coiiicrieeiecesie ettt ettt s st ss s st s st ss sttt s ses s ssssssessenans | sevsessesssssssessesssanes 4995394 [ .oovieien 9,671,671
19.  Federal and foreign iNCOME taXES INCUITEM............cvueveerrurieeieieteee ettt se s s s ses s benssssesssssssenes | onssssessssssessessssanes (4,236,064)] .... (844,367)
20. Netincome (Line 18 minus LiN€ 19) (10 LINE 22).......cvvurreeirneenrireinrinsieensssseseesssssssssssessssssssessssssssssssessssssessessessessssssessessnssesss | eesessesssesessassanseees 9,231,458 10,516,038
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COIUMN 2).........ccccovrremrnrrninrnniinennessensessennes | cevnnensensesnsennenns 415,015,069 | .coovvvverrrrirenns 393,359,317
22.  Netincome (from Line 20) 9,231,458 | oo 10,516,038
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.....6,219,920............ccccouerervemrrrereeesersesrenssenns | eeveverisessisessiens 13,766,832 | ovovvevreecenns 15,012,685
25. Change in net unrealized foreign exchange capital gain (loss)
26.  Change in Net dEfErmed INCOME TaX........orerirererireiierireieie sttt sttt s st s st snssentnes | seesessessnsssnssessnnsnnenns (T73.297) | cooeeres 988,716
27.  Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Ling 28, Column 3)........ccccoevvererveevcereecee s 1,406,470 [ .coocvereiicrie (4,376,695)
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)........ccoerninrinrnninrnseenene s
29. Change in surplus notes
30.  Surplus (contributed to) withdrawn from Protected CelIS...........c.wuiuriieniireieinere ettt
31.  Cumulative effect of changes in aCCOUNTING PHINCIPIES. .........cuuruuiererriiirireieeereereeiees et ese st see e ssess st seessessssssens | creetssssessessassessessassssssessassasssnes | nesseesssssssnessssssssnsssssassessessesens
32. Capital changes:
321 PaI MMttt st bbbt Rt s bt sa et e st st b saes s s bas s stensnss | stestnsassaestensessaesaensessesssestansanns | eebiessestes s sttt st s st
32.2 Transferred from surplus (Stock Dividend)....
32.3 Transferred to surplus
33.  Surplus adjustments:
33.1 Paidin
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital
34. Net remittances from or (to) Home Office
35, DIVIAENS 10 SIOCKNOIABTS..........vuivieiicict ettt bbbt bbb st bess s bt es s s nsessenses | sbssssssessesssssstessesssbestessesastensnes | soesistessesesastessesssensessessesentanes
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus ColuMN 1).........ccocuimevereerersesisiesseeseseeessesessens
37.  Aggregate write-ins for gains and [0SSES iN SUMPIUS...........cvrvcvireeiereieesie ettt sttt ss e bbbt sas s nssneas 350,544 | oo (484,992)
38. Change in surplus as regards policyholders for the year (Lines 22 throUgh 37).........ccevevcveiirsieieeseeseiieeeress s esssnssssseens | aesrisessessensssseseenes 23,982,007 21,655,752
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, LiN€ 37)......ccvvveeeeecvevreecnnens | v 438,997,076 415,015,069
DETAILS OF WRITE-INS
0501.

0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page
Totals (Lines 0501 through 0503 plus 0598) (Line 5 above)

1401.
1402.
1403.
1498.
1499.

ONEI BXPENSE......oeveeeectete ettt sttt s et s e bRttt et b s e st st s s et n bbbt s s s bt st s ettt en st

Summary of remaining write-ins for Line 14 from overflow page
Totals (Lines 1401 through 1403 plus 1498) (LiNE 14 GDOVE).........iiiiiiiiiiisicici sttt sb e bss s seessesnanees

3701.
3702.
3703.
3798.
3799.

Deferred unrealized gains on bonds transferred to subsidiaries....

Summary of remaining write-ins for Line 37 from overflow page

Totals (Lines 3701 through 3703 plus 3798) (LiNE 37 @DOVE)........viuiieiiiieiiiiesieisct it ssseeesessssbeness e sss s sses s snenens
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CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums COllECted NEt Of FBINSUIANCE. ........c.evreeieeieietee ettt sttt b st sse s essssssessesssesssnans | sbesssssessssinsinees 157,713,769 | ..oovvererrrne 152,080,270
2. Netinvestmentincome... 20,726,860 20,714,317
3. MISCEIIANEOUS INCOME.......couveieveeiiieiecietete ettt s bbb e s st s s eb s bbb es s s sss st essessnbassessesasssnsassessssessnsnnes | snissssssssesssssssassessnsas (88,928)[ ..o 73,274
4. Total (LINES THIOUGN 3)....couuivirieiieiiirieceiesiieeei st ess sttt snienes | eestsenssnnsseennes 178,351,701 [ oo 172,867,861
5. Benefit and 0SS related PAYMENLS...........ccciveiciciciciceese ettt bttt bbbt bnes | evteresentenaes e sanes 97,458,418 | ..o 89,343,391
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.cccveveveiriieseicscteresietesiessnes | eeveeesesessssssesesssssesesessesseses | sesssesesssssesssessessesessssssssssesens
7. Commissions, expenses paid and aggregate write-ins for deUCHONS...........ccoruriiurririinerree et 50,782,690 | ...ovvrerrereenennn 48,962,654
8.  Dividends paid to policyholders ....21,000,000 ...20,000,039
9.  Federal and foreign income taxes paid (recovered) net of $.....2,328,739 tax on capital gains (I0SSES)..........eveereereeerererrrerins | eerresmiesiessieeneeas (2,396,456) [ ..o (2,761,901)
10, TOtal (LINES 5 thTOUGN 9)...coucvereeirrcriiiriseiissesseess et as sttt | sesesssnentenesnas 166,844,652 | .....cooovvvvernnn 155,544,183
11. Net cash from operations (Line 4 MINUS LINE 10)........ciururimiineieineineireieeisstsesessstseese st ssesssesses s ssessssssessesssssssssessasssnsss | essnsssessessnssneans 11,507,049 | oo 17,323,678
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
1210 BONAS.....oooieeieri et | sriseesis et 69,475,213 | oo 92,949,531
12,2 SHOCKS ... vvvreresseessesseeesse sttt Rt ntntes | entsene et 24,055,566 | .....coooerrrcrinnne 20,905,951
123 MOMGAGE I08NS.......ceieevecicteies ettt bbb st bbb e e st b st es e b b s s sassassssesssantessnssnsessessnsanes | sressessessesessessessssesssssessssnstasses | seseesessesssssessnssssesses s sssensesanes
124 REAIESIAE. ...t | Hhientb s | bbb
12,5 OthEr NVESIEA @SSEIS........uvevuerireiierieeei st s
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments...
12.7  MiISCEIIANEOUS PIOCEEUS.........cvecvereiecteeiiee ettt sttt b s bbb ae st b bbb s s bbb s s b et b st s bt en s saen
12.8  Total investment proceeds (LINES 12.1 10 12.7) ..ottt tes s s sssssses s sesss s sanassansnans | evssessessssesseneans 93,530,796 | ..cvovrerrierne. 113,855,482
13.  Cost of investments acquired (long-term only):
1301 BONGS....oeoeeeiriteris ettt | ertsese i 79,576,543 | ..o 101,290,189
13,2 SHOCKS. .. veruevereeesaeeeseeessseseseess st ee sttt nnntns | eetsesesenensenete 26,006,409 | ...ovvoovrererennnes 26,099,957
13,3 MOTQAGE I08NS........cooecteiiciciiecte ettt b bbb bbb bbb st bbb es st s e bebesssesesessebesnsesessns | sretesssebessetesssssetsssebesssesesnns | ebsssesesasteresntes et et b n et etneaa
134 REAIESIALE. ...ttt | feseee bt | ettt
13.5  OthEr INVESIEA @SSELS........uvereirirriisritieeeieri sttt | enrienessse s st e 498,935 | ..o
13.6  MiSCElIANEOUS APPIICALIONS. .......eureererieererirrieeeie e seseseese st es st sss st ens st es s ssess st st essensssssensenssnssessnssessansns | asssssssssssssssssssssssssssnsensssssessans | oossssssssssssnssasssnssssssnsssssssaseas
13.7 Total investments acquired (LINES 13.1 10 13.6).......c.eucuiceieieeisee et tes sttt ssbes st se s ssssssenes | sssessssassassnsane 106,081,887 | .oovvvvcreinnnen 127,390,146
14.  Netincrease (decrease) in contract [0ans and PreMIUM NOTES...........evururerriureririreeereireieeseeeeesesssesse s st esesessessssssessessesssssseses | ressessnssseesnssesesssessessssssessassns | cesesssssssssssessessessessssssssnssnes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........covvieeriereiieeeeeee s sssssssssesesssssesesesssssssnns | evessessesinsissensnns (12,551,091 [ oo (13,534,664)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIHAI NOES........cviieiiecicteect ettt sttt sae bbb s s s ssssssessesses | sbessessesssessessess s s s ssessesastenses | evsesssssssessesssssstesses b b s saees
16.2 Capital and paid in SUIPIUS, 18SS tFEASUNY SLOCK.........c.cviverriiisieeieicteses et ses s esas s sssssses e sesses s sssssssans | sressessesiesessesssssesssssssssssssesses | sesessssssssssesssssssessessesessessssanes
16.3 BOITOWEH FUNGS.......ooveeiiecieiiitiiti e bbbkttt | ehsesset e bbbttt | cbsnebsetssees e
16.4 Net deposits on deposit-type contracts and other iNSUraNCe IADIHIES............c e | v iesssssssssessessessens [ orssessssssssessssssss e ssessssssssesens
16.5 DiVIAENdS t0 SIOCKNOIAETS..........coouiiieeiieiiiie bttt [ ebsenesen bbb | sborebessssen s
16.6  Other cash provided (APPHEA).........cuererurirrerririniinrie st sss st esssss st esssssssssesssnsssssessessessssssessessanssnes | sesssssssssssssssssnsaes 2755418 | .o, (8,077,150)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6).........ccceveverervvrerreces | corerrersisieiiiiinens 2755418 | o (8,077,150)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).......ccccoeevveeivecreecreerceceies | e 1,711,376 | oo (4,288,136)
19.  Cash, cash equivalents and short-term investments:
19.1 Beginning of year. ..9,104,944 13,393,080
19.2 End of year (Line 18 PIUS LINE 19.1).. . .. iieirurisiiriesie e ssess st sssess st snss st ssnsssnss st | sosssssssssssssssans 10,816,320 | ..o 9,104,944

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001

Non-cash capital contribution of bonds t0 SUDSIAIAMNES ..........oviviiiiiiiiei e nscsnsnes | cnsne




Annual Statement for the year 2017 ofthe Ml@ine Employers' Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

Line of Business

Net
Premiums
Written per
Column 6, Part 1B

2
Unearned Premiums
December 31
Prior Year-
per Col. 3,

Last Year's Part 1

3
Unearned Premiums
December 31
Current Year-
per Col. 5,

Part 1A

4

Premiums
Earned
During Year
(Cols. 1+2-3)

1. FIB. ettt | eeene e 0 [ o | e (U R 0
2. Allied lines
3. Farmowners MUIPIE PETL........coovveuiviiireiieeeee e eneies | ceversseses et s s bes et s e 0 [ o | et 0 [ e 0
4. HOMEOWNETS MUILIPIE PEIIl.........oviieieiciricre s | st senens 0 [ | s 0 [ oo 0
5. Commercial multiple peril
6. MOIEGAGE GUATANTY.......ceocerrerieceeee ittt st ese st essestensnns | fretseesessessssssessesssesssssessnes 0 | oeerrereereeeeereereeeesneseeeeeees | e (0 OO 0
8. OCEAN MAIMNE.......oiiiiiiiii bbb ssssinns | erbissi bbb s 0 [ | 0 [ oo 0
9. INIANA MAINE......oeoieeiire et enes | coreessss et 0 [ e | e 0 [ oo 0
10. FINANCIAI QUATANEY.......c.cvieiveiicece et ssaens | saebessteses st st b s st s e 0 [ o | e 0 [ e 0
11.1 Medical professional liability - OCCUITENCE...........ccevuvrvieeieicisieieseieeeiie s | v 0 [ oo eeeeneereenes | et 0 [ e 0
112 Medical professional liability - ClaimS-MadE...........ccovevererierieeceeceieieens | e 0 [ | e 0 [ oo 0
12. BAMNQUAKE.........oecvevceceeee ettt bttt | caetesstetesenae et en et en e 0 [ oo eeeererenes | e 0 [ e 0
13. Group accident and NEAItN............ccveierierne s enenines | seeerress st 0 [ e | s 0 [ e 0
14. Credit accident and health (group and individual)..............cccoceeeieniiceiiieies | e 0 [ | e 0 [ e 0
15. Other accident and hBAIN. ..ot | eeriesieesi s 0 | e | e L0 0
16. WOrKers' COMPENSALION...........ccccevieeveicteieieeeiee ettt senaens | evereesesenssesenns 161,101,710 | coovvevrcreee, 73,988,414 | ...ocovvven 76,464,354 | ...cococvvn 158,625,770
171 Other liability = OCCUMTENCE.........cvucveceieiecieeseeie ettt sessesas | sesvessessesssssssssesaesensa 4,927 | oo 1442 | e, 3,224 | o 3,145
17.2  Other liability - claims-made
17.3  EXCESS WOTKETS' COMPENSAHON. .......ourverieienierrirniieeeseeseisesessisesssssssesessssssssssssess | essseessssesssssssssesssssessessnes 0 [ e | s 0 [ oo 0
18.1 Products liability - OCCUITENCE..........ccveveeeiricieiice et | cevevsseses s bes s ene 0 [ o | e 0 [ oo 0
18.2  Products liability - claims-made
19.1, 19.2 Private passenger auto liability.............cccocccrriireiiieiiierceceees s | cvreresesesiessse e ese s 0 [ | e 0 [ e 0
19.3,19.4 Commercial Quto lIADIIIY..............ccevrvieeieeiciscece e eienee | eeresesesese s ssaenen 0 [ eeeereenes | oot (0 0
21. Auto physical damage
22. AIRCTAft (Al PEIIIS).......vveeveeiceeeeeteeeeee ettt sessetessnsaans | eveaesesessesesssesesssesesssesans 0 [ o eeeeseereenes | e 0 [ e 0
23, FIAIIY. et | et 0 [ | e (O 0
24, SUPBLY ...ttt bbbttt bns | evaebes sttt 0 [ | s 0 | oo 0
26. BUrglary @nd theft...........coceiiiicecce e | vt 0 [ | e 0 [ e 0
27. Boiler and MACKINEIY..........ciiieieieceeeee ettt sensees | saetesstetesesseses et bessaesesees 0 [ eeeenenes | et 0 [ e 0
28. CIBAI. .. vevvervrieeree ittt sttt ens | sessessessen s st s st 0 [ e | s (0 R 0
29. INEEIMALONAL........oouieeiii s | ot 0 [ e | e 0 [ oo 0
30. WAITANEY......vocecveiict et a st nsebennns | sosebessssssesassesessssesesssansesans 0 [ o | e 0 [ e 0
31. Reinsurance - nonproportional assumed Property...........ccceeveeevieerereeereeies | coevereeresesieeeseeseesesseseseens 0 [ oo eeeerereees | et 0 [ e 0
32. Reinsurance - nonproportional assumed iability............cccoererrenininnneins | v 0 [ e | e 0 [ oo 0
33. Reinsurance - nonproportional assumed financial liNEs.............cccoveveveiceeiins | coeververeeiieeeeee e 0 [ | e 0 [ e 0
34. Aggregate write-ins for other liNes of DUSINESS...........vvererruririnrrrrenrieiines | s ssessesnssseans 0 | o [0 O [0 R 0
35.  TOTALS
BA0T. et | sttt L0 OO OPOPPPORN PPN (O R 0
BA02. Rt nee | reest ettt L0 OO OO ORO (O 0
3403, et | st 0 [ errrrrrerererieeeseensensienns | e (O R 0
3498.  Summary of remaining write-ins for Line 34 from overflow page.........cccccveees | covevverrevevieiceesieeisinns 0 [ oo [0 U 0 [ e 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 @bOVe)..........ccceereeriies | covereiiiieisicieesciesseieians 0 [ e 0 | oo [0 R 0
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

Line of Business

Amount Unearned

(Running One Year

or Less from Date
of Policy) (a)

Amount Unearned
(Running More Than
One Year from
Date of Policy) (a)

3

Earned But
Unbilled Premium

4
Reserve for
Rate Credits

and Retrospective

Adjustments Based

on Experience

5

Total Reserve
for Unearned
Premiums
Cols.1+2+3+4

1. Fire....
2. ATEA TINES......oooieieiiiiiirisrr s ees | sbesi s s ness | sbnebnes bbb eniss | Hoessiessisssb bbbt et | resbsesbesb et b s | st 0
3. Farmowners MUIPIE PETIL........ccviiviieiiieiieeeieeeeeei e siereiens | crvneteseseiessssssessesesssees | seresiesessssssesssesessssssessnns | seesesessssesssssesessssessssnseses | esssesssessesessssessssssesesseses | sesesessessssesesssssessssesenes 0
4. HOMEOWNETS MUIIPIE PEL......cvcvvicecvicieieiee et | crrreteeeieie s sseresssees | crevesssessssssesssssesessssessnes | sessesesissesssssesesssesssenseses | evisesesessesesssesssssseseseses | sesesessessssesesssssessssssenes 0
5. Commercial MUIIPIE PEIL........c.iviieiieieicieeee sty | e ss e bsssteses | eresaesesessesessssesessstesesnses | oebesessesesssesessssesessssesesns | sesesessssssessssesessssesesssesess | sosssesesissesssssesssssesasans 0
6. MOGAGE QUATANEY.......cocviveieiieieiiiere ettt bssebesens | ctssebessssssessssssessssesesssess | sebesissessssssesssssessssssessnns | sessesssissesssssesessssessssnseses | esssesessssesessssessssnsesaseses | sesesessessssesesssesesssseseses 0
8. OCEAN MAIMNE........ouiiiiiriiriiieiiee bbb | sebiesbis bbbt ens | sebsesi s enss | sosnts e bbbt enes | sbosssesii s rass | cheessinses st sb st sss s 0
9. IN[ANA MAINE. ... | e | sribres s ens | sebenss bbbt enes | shbnsbssb bbb nees | shbssi st 0
10. FINANCIAI QUATANEY.......cocviecveiicc et ssebenes | ctnsesessssesessssssessssesesssess | sebesiesessssssessssssessssssessnns | seesesesissesssstesesssesssssseses | tesssessssssesessssessssnsssaseses | sesessssessssesessssssesssseseses 0
111 Medical professional liability = OCCUITENCE. ..........covviiuciiiieiiiies | eoriiteieieeniiee e | ceveseesss e sssssesessssessnns | seetesesissesssssesesssesssssseses | esssessssssesessssessssssesasseses | sesssissessssesesssssessssesenes 0
11.2  Medical professional liability - ClAIMS-MAUE...........cccevriireiiiieiiis | s | et ssnss | sresesssissessssssesssssessssesenss | essssessssssesssssessssssessseses | sesssissessssesesssssessssesenes 0
12. EAMNQUAKE. ..ot s benes | ctnsebesesseses st ssssesesssess | sebesesesssissesssssesessssessnes | sretesesissesssstesesesesssentenes | esssesesestetesseressssssetanetes | seressseseseresssesesanaerened 0
13. Group acCideNt AN NEAIN............ceveeveeveeieiccsctee et | eveereesese s sssssssees | seessssssessesssssssessssssesseses | stississesesesssssssesssssssessess | sesessessesssssssessesssessassassns | seesesssssessesessssesesssnes 0
14, Credit accident and health (Group and iNAIVIAUAL).............ccveverees | cevieriereieieeeeeesieiieisies | eeeveisssesesiessssesessisseseses | evissessesissssssssssesssssssessess | sesesssssessssssessesssesssssasns | sessessssssssesssssssessesssones 0
15. Other acCident AN NBAIN. ............ccuucveicriireseries [ et eniens | cebesiess s ess s sens | ceseesness s esbeses | ebsetsseess st nees | shieese ettt 0
16. Workers' COmMPENSatioN............cccoveevvicreneeeniereseesenssesnsnesenns | ceverensnrerenns TAB4,354 | oot [ e | veerssese e sennrenes | ereseresinens 76,464,354
171 Other liability - OCCUMTENCE.........cvuevveeiercreie e sesisiens | eveveerese s sessesens 31224 | oo [ e | e | e 3,224
17.2  Other liability - claims-made............ccccvvvrrrererereeeeeeeeeseeseeens | v 196,600 | ..ooecvricreirieieiricieieies | ceereiereres s | sresererss e | sereseresis s 196,600
17.3  EXCESS WOTKErS' COMPENSALION........vevreriirirrieireirieeneinernseneens | coreisineieisinsseseeseinsesees | seessssssesssnssnssessesnssssseses | oessssessessesnssessesssssssesesse | senssessessessssnssesesssssssessens | sesssssssessessesssssssesesssen 0
18.1 Products liability = OCCUITENCE..........curerireirireirieeireisereeseiseseiees | ereeeisessesesssesssssseesenssnnss | seeenstsssessssssnsssssesssssssens | sessessssesseesessssessessssssseses | ressssessessssssssssesessssnssene | seseensssssesesssssssessesneees 0
18.2  Products liability - ClaimS-MadE...........ccrruriririricrerirerniiens [ e | e eensessseees | reesssesseessnstesesssssssesenns | cersteesesesnsssssesesnetsstesens | seesessssesesesnssesseseensen 0
19.1,19.2 Private passenger QU0 IADIIILY. ..........cocrcurirririririerrrreenees | rereeineisiseieseseininns | eeessesssssnesessssesssssansses | sreeseesssesesssssssssesssssssesss | sesesnessssessesnssessesnessssessens | sessessssessesesnsssssessesneen 0
19.3,19.4 ComMEICIAl QUEO lIADITIEY..........veureererierieieiierireeescseisississieins | crrsesesesessesessssessssssssesss | sessesesssssssssssssssssssensssssns | sesessssssessessesssssessessnsssnss | oessessssssessesssssessnssessnsss | sessessssssessasssessessasssnssn 0
21. AULO PRYSICAI AMAGE. ... et sesssseesnies | cereeeessissee et sstsssans | eeesssssssesseensssssessesnstesses | seessssssessesnssessesesssssssenss | sesessssesseseesssessesessssessess | sessessesessessesessssessesneen 0
22. AVFCTaE (1 PEIIS). .. veovereerieeceeieiieei ettt eseens | eressesssssssesesssssessessesssnens | seesessassssesessasssssssssessnssnns | sesessesssssessessasssnssessasssnes | srestessasssnssessassssssnssessansns | sessessessessssssssessassnsan 0
23.
24,
26.
27.
28.
29.
30. WEITANEY ...ttt ssa s sssbensesaes | sssessessssessesissessessessssnsans | sesessessessessssssssssesssassesses | siesissessesessssessesssssssssenss | sbessesssssesssssssessessssensesess | sesessessessesssssssssessessnsen 0
31. Reinsurance - nonproportional aSSUMEd PrOPEMY..........cccerveiiees | correerereiieeiieieeesiereiesines | cetereseissieesesesesessssessnes | seesesssissesssessesessssesssesseses | esesssssessesessssessssssesessnses | sesesessesesesesesssesesesenes 0
32. Reinsurance - nonproportional assumed ability..............ccccoeveveeis | eovreereeiieeiieceeecceeiies [ ceeieeees e eetees et | eeereiesisesssessesesessesssenseses | evesssssessesesessesssessssasnses | sesesessesessssesesssssesssenad 0
33. Reinsurance - nonproportional assumed fINANCIAl INES...........c.cc. | oo e | eeereiesisietssessesesesesssesseses | evesesssessesesissesssesseseseses | sevesessesessesesssssssessssened 0
34, Aggregate write-ins for other liNes of bUSINESS..........cccccveeiieeiies | oo (O P {0 P { P (O P 0
35, TOTALS....o oot ssssesssssssssssssesssesns |essssnsssssssaes 76,664,178 | ....oovvvrecciscriscrinnn) [V (0 R (V] 76,664,178
36. Accrued retrospective premiums DASEA ON BXPEIIEINCE. ..........cceueeiiieeieeeeteeeete ettt ettt ae sttt se b et et et b s st e s st et et s s sebe b s s s e et ssses e b s s et e s s set et asaetessss et et s ses s setasastetessnsntas | nbsssesissstesensssesassnsesnsesens
3ar7. EaArned DUt UNDIHIEA PrEMIUMS..........c.ciiuiieiicteicet ettt ettt ettt s s bbbt s et bbb s s b e b b st b s b b e st b st b et b sse b et bbb s bt s et s st et essntesessnsebanantess | oebessssesessesesnsnsessnsesenan 0
38. Balance (SUM O LINES 35 thTOUGN 37)........c.cviuiiiieeicteeecceetcee ettt ettt ettt sttt bt ettt n et bt et es s et e sna et esnte st snsetasastesesnaesasnsasans | creresinsesesanes 76,664,178
DETAILS OF WRITE-INS
BA0T. st | Sees iRkt eens | srese et ens s | sents sttt | seest ettt | rerss et 0
BA02. kst | etttk eens | seese et | sests sttt | seesten ettt | resesenne et 0
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)....... | ccccevecsriieririrerinnnas (O P {0 PR 0 o (O P 0
(a) State here basis of computation used in each case: Monthly Pro Rata




Annual Statement for the year 2017 ofthe Ml@ine Employers' Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)

1. T ettt | srsebetssi st nntenene | ereseesssens e netnntenens | eresenetnesensesesnstennes | stsessernenssensennssnntenne | eeseseneenessnsenennetens | esseeesnsiesenennnans 0

2. ATEA TINES......oooiieiiiiiiiiirrr e | ceriosresnsssssss e snsiiess | cresiiesiesi s esissiens | soressnessesiessessessies | sressiessisssiessiessiensies | sesrssnssnssnsienienies | e 0

3. Farmowners MUIIPIE PEFl.......c.cuiiirreereceeenereeinees | et | eeeneessseseeseissiesees | eresesssnsssssesesnsteses | seseesessenssssseesssnssesse | nesesenesnssssessesnesnns | osseesessssnsenesnssens 0

4. HOMEOWNETS MUIIPIE PETL......cveviiieeiicteicteericte et seieveniee | erevesessesesssssessssesens | evessesesissesessssesesisses | sresssiesessssesesssssesinss | sesesessssssessssesessssesans | evsesessssssessssssesssseses | sevessesessssssesssesennn 0

5. CommerCial MUIIPIE PEl......vurieierieeecireieeciseseieeiseisseseinseseens | ceeseeseessssesessessssesens | sreessssseessssesssssnssenes | sesessnsssessssssssnssnssans | sessessssssnsssssasssessesss | sessessessessasssssnssanes | sressessassssessssessnsens 0

6. Mortgage guaranty

8. OCEAN MAMNE.....e.veeeiecerrie ettt ssess e ssessenes | sesssssessessassssssestassns | sressesssessnssasssssastases | sesessnsssessnssassnssnstans | sessessnsssnsssssasssnssassns | sressessessessassnssnssnses | sessessosssssssssessnens 0

9. IN[ANA MAINE. ..o | e | s | sersssnssiens | s | s | o 0

10. FINANCIAI QUATANEY.......coveecveeeiceeeeee ettt s tesestesenas | evesvesesssaesssissssesesess | evesesesessesssssssssenses | seesesessesesssesesinsssanss | eversesssessesessssesssinsans | evensesesessssessssesessnsns | sevesessesesissesesssennn 0
1.1 Medical professional liability = OCCUITENCE............cocviiveiricreieiieiins | ceererieeeiiiesiseens | evveseresisesesisesssinies | eresssissesssesessssssesinns | sesesessssssessssesessssesans | evsesessssssessssssesssseses | sevessssessssssesssssennn 0
11.2  Medical professional liability - ClAIMS-MAUE...........ccciviiereiciieiiiies [ eerereeeeireieeeeereiees [ eveteseeeesseesesesenes | eieveseresesesessseseseess | eevesesessesesessessssssesens | essssesssessssesesesssiees | evesessessssssesesssenns 0

12. EAMNQUAKE.........oocviicece et ssssebesnns | srsvessssesessssssssssesens | esessesessssesesissesssinses | sresssessesssetessnssesinns | seresesssissesessesessnesans | essesesssssessssssessnenes | eressesesisissesaserennn 0

13. Group accident and NEaItN..............cc.oceviviieieeecceeeceeeeeeeeiens [ eeeeieeeeeeeeesieeenes | eeereteseseesissesesieiens | evereississsesessesesines | cvererissesesessesesesesenes | ereetesesseeesenesssenetens | erereeresensetesesaesanns 0

14, Credit accident and health (group and INAIVIUAL)............ocverrrerrirns | e | crernseeenssnsssssnsenes | eeessnsessssssssssnssens | sessesssssssnssssssesnsses | soessessssssessnsssssnssenss | soessessesssssessessnens 0

15. Other acCident and hBAIN. ..o | e | seessinesinesiesiesiesie | ersessiessiessiessinsienses | srsbemssnsinssnssnsienes | serssssssnnesessnesinesiens

16. WOrkers' COMPENSALION...........oeureririeieirireieeseiseieeeeseissseseneessnes | eevesees 163,045,616 | ...ovovvveererrcirenis | cerveenns 1,048,069 |....ovvvevrreerinns | v 2,991,975 | ........ 161,101,710
171 Other liability - OCCUITENCE..........cveveveeeeieieieeeete e eseiees | eveverererenaesns B927 [ oo | e | e enierens | e sneseeninienns | erereresenesenes 4,927
17.2  Other liability - ClaiMS-MACE..........ccrrerrrrrrerrireiersrireieesseeesesssesnens | eveseeeees 2,896,058 |.....vverireeiriinieieins [ e | eeeeeneinsseenennsnnnes | ceseeneens 2,465,838 | ...cocovvene 430,220
17.3  EXCESS WOTKErS' COMPENSALION.........c.cvcveveeireiicieieecteieeeieiseeseiens | ceveressesesssssesessesesens | esesesessesessssssssesseses | eesesesessssesssssssssenss | eevesesessesessssesssssesens | essesessssssesssssesssseses | vevessssesssessesssssesns 0
18.1 Products liability - OCCUITENCE. ........cuiuieeieiririeiereireieeiseinieieies | vereeeensessieseneinssness | reeeeseenessssnesessenssnns | eeneessseeesnsesssssesnsens | sesssssssessesssessssssesnnes | soeessssssessessessesnssesns
18.2  Products liability - ClAIMS-MAUE.........ccccevieriiiriieieeisceee et | et sesietesens | erevesessesesssssessseses | eievessesessssesssisessseess | oevesessssesessesessssssesens | evsesessssssesssesesssieses | evessssessssssesssssenns 0

19.1,19.2 Private passenger QUL IaDIlItY...........ccoeurirrerririnrinrsieeneneieines | reereeseesissssiesinnins | seseseesssessssesssessnnens | snssssssssesssssssssessnnes | sesessssssssessnsssnssassans | sessesssssssssessssssessessns | sessessessssssessessesenns 0
19.3,19.4 Commercial QUL lIADIlILY.............cceviiiveiriieisiceeecee s | eveveeeeiissieiseesies | eeveeaesessesessssssssseses | cevessesesissesesssesssenss | eevesesessesessssesssssesens | esvesesssissessssssesssseses | tevessesesssissesesesenns 0

21. AULO PRYSICAI AMAGE. .....cocercviiiieeereeeeee et | eeseenetsssesesssisessnees | sreeseesetsssessensssnssenses | sesessesnessssessessesnssenns | rssessessessssessesnesnssens | sonssessessesnssessesnesssns | sessessssssssssesessse 0

22. AIFCTAft (Al PEIIIS).......oucviveiiieiiictceeee e sessesens | eveesessssssesesssesesines | sreresiesesssissessssesessnss | sesssessssesesssessssssesens | eveesesessesesssssesssseses | sressssssesssesesssesesinss | sresesssessessssesesssnens 0

TR TP OO UPTURN YOPOOOPOOTUOTU PPN OPTURPTURTOPSSPRTUORN PUTTURRTOPPIURRPORPIUIRE PRSPPI RTTRROSRTIN PRTSRTIRRPORTRRTRTIR IO 0

24, SUTBLY vttt snaeaes | sresesissebesetessssssesanns | saeeiesssessesesesesinntens | ereesesesisesesstesesienes | srebesieresssissessneresanns | nereresessesesinerasenienens | ereseresieresesisaesenns 0

26. BUIGIArY @NA thEM.. ..ot esetenenas | eveevetesssaesesissssenetens | evesetesesesssssesssenses | soesssessesesssesssinsssanes | eversesesessesessssesesinssns | evensesesessesesessesessnses | evesessesesessesesssennn 0

27. Boiler and machinery

TR O (Yo OO OO PP OPOUPN YOPOOOPTOTOOTU PPV OPTUROTORTORSSRRTUORN PUTSURRTOPPSURRPPRPIUIRE PUTURTOOPOSRPTRRORTIN DRSSO RTRRTOR ISP 0

29. INEEIMAHONAL........oouiiiiiir s | o | srrerinins s | nerssn s | e | s | o 0

30. WAITANEY ...ttt es st ss s besssbesessssenas | evessessssssesesssesssinses | cretesissesesessesesesesenss | soestesessesesssssssessesens | esesseresessessssssessssnses | sresesessesessesesesssesanss | seesesesessesessesessssens 0

31. Reinsurance - nonproportional assumed property............ccceeevvevens [evrerenne. XXX ooievivens] cervrerersseesiiesninies | ereenisesssessisesnnns | sovsesssisssssssesesssssens | esseressssssssssssesssiees | seressssesssssesssnerenns 0

32. Reinsurance - nonproportional assumed liability...............cccooceeeveres |eerennnee. XXX oeeveend] cevrreeeeeeeieieeenies [ eeeerieeeiesessisesnns | evenesesessesesssesesesnns | eveeeiesisssesessesesinies | sevesessesesisesesesenns 0

33. Reinsurance - nonproportional assumed financial lines...........cc.cce. [sevevennn. XXX tirviriee] covereeneinseieinsnsnins | veressensinsesessinsnnns | vseseensessesennssnsnns | eonssessesssenssesesnesnnns | siessessesnssesesssnne 0

34, Aggregate write-ins for other lines of bUSINESS........cccovecveeeieiiiens | v, [0 { [ [ [ 0

35. TOTALS.....coee ettt ssssnsssssnsenssnssens | sessens 165,946,601 | .o 0] i 1,048,069 | ..o 0] s 5457813 | ........ 161,536,857

DETAILS OF WRITE-INS
BA0T. sttt sttt stents | sesessentnsestestansestens | sessessessesestestesentes | sessensnsssessantsnssnssents | seessessnnssessentansensans | sestessesssstessensnstentns | sessessensessessentesean 0
3402, ettt | srbeeni sttt | senesss st enns | et nnees | creneseenes s | et | e 0
BA03. sttt ess s | seteent st st nnnntenns | seseesssenens st nsstsnnns | sreessseesssnsstannssnnens | srenessnesesnestsnessennnn | soeesssessteess st ennins | eesieessesss st 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | .c.cccocoeveverereinenee, [0 AR {1 R [0 IR {1 TR [0 AR 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above).......... | coeererrirscncrninnnad (V1 [P 0 ] e (01 I (O] [P [ I 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ ]No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement or the year 2017 of e IMT@ine Employers' Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols.1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)

Farmowners multiple peril
Homeowners multiple peril
Commercial multiple peril
MOIQAGE GUATANLY........c.euieieieieieceiecececececece ettt bbbt
Ocean marine....
Inland marine.
Financial guaranty.....
Medical professional liability - occurrence.
11.2 Medical professional liability - claims-made..
12. Earthquake.........cocovvievrririirnenns
13. Group accident and health............
14, Credit accident and health (group and individual).
15. Other accident and hEAIN............cc.coiiiiriicece e neiees | eeseresss et nsees ettt ettt | etetnteten ettt .
16. Workers' compensation.....
171 Other lIability = OCCUITENCE. ........cueuieiuieieieiecececececeeccecece et eaeseeesesesesesesesesesesess | creseseseseseseseseseseseseseseseseseseseses | stebeseseseseseseseseseseseseseseseseseseses | sbebetesesesesetesesesesesesasesesesasasanas .
17.2 Other liability - claims-made..
17.3 EXCESS WOIKEIS' COMPENSALION.........oiiiiiiiciiee ettt seseens | eeettissssssssessesesssssesssssssssssnns | oesssssssssssssssssssesssesesesesesssens | esesesesesesesesesesesesesesesesesesererens .
18.1 Products liability - occurrence...
18.2 Products liability - claims-made.
19.1,19.2 Private passenger auto liability
19.3,19.4 Commercial auto liability.
21. Auto physical damage...
22. Aircraft (all perils)

_\
S SOPOO A WN 2
B

23. Fidelity
24,
26.
27.
28.
29.
30. Warranty.
31. Reinsurance - nonproportional assumed property.
32. Reinsurance - nonproportional assumed liability.
33. Reinsurance - nonproportional assumed financial lines
34. Aggregate write-ins for other lines of business . .0 0 .0
35. TOTALS ...ttt 480,756 2,635,213 325,113,958
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page..

3499. Totals (Lines 3401 through 3403 plus 3498) (Ling 34 @DOVE)........ccceeeeriiererenes [ evvereririeenirinsrsneceisnssesieneened [ ovieiieieisieisisesieisisiesneenened i
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Annual Statement or the year 2017 of e IMT@ine Employers' Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols. 1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses

© DR W=

—
o

—_ A A A
asrwoNp S
A T VN

16.
171
17.2
17.3
18.1
18.2

19.1, 19.2 Private passenger auto liability

Allied lines
Farmowners multiple peril
Homeowners multiple peril.

Commercial MUItIPIE PEFil.........c.ovrrerrircrrirereeerse e

MOrtgage QUAraNtY............cceeiieveiieeet e
Ocean marine.....
Inland marine......
Financial guaranty......
Medical professional liability - occurrence
Medical professional liability - claims-made
Earthquake
Group accident and health..............ccccevieeiieeeicecc e
Credit accident and health (group and individual)
Other accident and health..............cccccevevennnenes
Workers' compensation......
Other liability - occurrence..
Other liability - claims-made
Excess workers' compensation
Products liability - occurrence
Products liability - claims-made

19.3, 19.4 Commercial auto liability...............ccoeeverieiiieeeieee e

.78,091,938 | ..

1,506,504 | ....

.29,039,853

21.  Auto physical damage..........cccoeevriecrereeeieeieeee e
22.  Aircraft (all perils)....
23.
24.
26. Burglary and theft...
27. Boiler and machinery..
28.  Credit......coorvrene
29. International
30.  Warranty
31. Reinsurance - nonproportional assumed property.
32.  Reinsurance - nonproportional assumed liability............cccccovreerrrrinrneinninns
33. Reinsurance - nonproportional assumed financial lines
34.  Aggregate write-ins for other lines of business....... .0 .0 ...
35, TOTALS.......ooeeeteeeteeeeeeeeeeee e sassaessnssnnenenns | orie 5835431 | ....ccoeveer... 73212798 | ...................273,328,498 | ....... ....1,506,504
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)

Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2017 ofthe Ml@ine Employers' Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total

1. Claim adjustment services:

T DO ettt ntns | sebnaenie s TT12,820 | oo | e | esresesessessenans 7,712,820

1.2 REINSUIANCE @SSUME.......cvuiiiiierieiiieiieisiesiee ettt ssse st ssessessenns | essessessssessesssssssessessessssasss | sessessessssessessessssessessesssasss | essessesssssssessesssssssessessnsnss | sessessssessessssessessesnsnssans 0

1.3 REINSUIANCE CEABT. .......cveiriiiiicieiiieieirieis ettt bbb esenens | sreressssessssssssssssesessssesassnss | aesesessssssssensesesssessssnsesanns | conssassnsssessnsessssssessnsnresenss | neresessssssssssesssssssssnsssseas 0

1.4 Net claim adjustment services (1.1 + 1.2 = 1.3).c v | cereenssensiees T712,820 | oo [0 PR (01 IR 7,712,820
2. Commission and brokerage:

2.1 Direct, excluding CONLINGENL..........c.cveviirireiiiieiecte et ssrens | erssssesessesessssssessssesessnsenes | sressesessssesesinns 8,313,090 | .ooveverierieeeeee s | e 8,313,090

2.2 Reinsurance assumed, excluding CONtINGENT...........ccccviviieiiiieieiieeeceesieeeis | e seresennes | everessesesesesssens (323,025) [ ..ocvveeeerereieiereeeieeeeiines | cevernieieseienns (323,025)

2.3 Reinsurance ceded, eXCluding CONINGENE...........oviuiiirririiririereiscieceieineirees | ceeeesinsseeessesssssseeessssees | ceesseesssssessessssssessessesnssans | cesssessessssessessssssessessesnssnns | sesesssssssessesessssessesssanes 0

2.4 Contingent = AIrBCL.........covueveiiieieice sttt

2.5 Contingent - reinsurance assumed

2.6 Contingent - reinsurance ceded...

2.7 Policy and membership fe€s..........cccvverrrreerriesiieciiineens . R . ettt rananees

2.8 Net commission and brokerage (2.1 +2.2-2.3+24+25-26+2.7).. ..11,394,029

3. Allowances to manager and agents... N . reee | e | s 0
4, Advertising........ccccceeiiiiiiinnnns ...810,504 |.
5. Boards, bureaus and associations. 1 IO . ..(2,205,362) | . ..(2,199,378)
6.  Surveys and underwriting reports... . rree e | e 502
7. Audit Of @SSUMEAS TECOIAS.......cvcveviveveieieieietetete ettt ee s s s s s ssssesessasseseseses | evesesesssssesssesesesesesesesnsnsns | sevesesssesesssisssisans 874,196 | .vvveeeeeeeeeeeeeeeereees | e 874,196
8.  Salary and related items:

8.1 SAIAMES...vveuceercvercereee ettt | seesseese s 3,745,168 | ..o 8,431,436 | ovvooveerrierin 80,756 | .vveorrrrerenne 12,257,360

8.2 PaYION tAXES.. .ot | st 251,301 | oo 583,205 | ...oovvverrrirrrrininnne 4,830 | oo 839,336
9. Employee relations and WElfare.............c.ccoueveieiiieiiececeeececcccceee e | evevereiere e 1,621,154 | oo 3,087,769 | ..o 70674 | oo 4,779,597
10, INSUBNCE. ... rvevevereeeraeesseeesesesessssess sttt snstes | rsnesssssssansssasnssens 50,842 | .oovviveieis 110,855 | oo 239 | s 161,936
11, DIMECIOIS' fEES....vvvuivvreceircrireeei ittt sensens | reestssssseeesssenenas 134,120 | oo 163,869 | ..ocvereeercrirereran 27,311 | s 325,300
12, Travel and travel HEMS........ccccviveiieeiceie et snn | sensesessssesesinsesenns 149,863 | ..o 638,816 | ..cvovvcreereeieiis 4191 | e 792,870
13, RNt ANA TENEIEMS......oeceieicce ettt es st reneens | eeresseneteseesseeseanas 325,715 | oo BAT 833 [ oo | e 773,548
14, BQUIDMENE.....eveoeeireereeireeese e ses sttt sss s sesssssns | onessssssssnsssssssnns 710,867 | oo 1,293,751 | oo 4801 | oo 2,009,413
15.  Cost or depreciation of EDP equipment and SOftWare..............ccccevevevrieveriecreiieeeiiees | cvvvereieseieseeesenns 77,018 | oo 125,270 | oo VA 202,358
16, Printing and StAtiONEIY.........ccooiveriiieeiceeee e nies | eresseresen e snesenns 61,931 | oo 97,973 | oo 504 | oo 160,408
17. Postage, telephone and telegraph, exchange and eXpress...........coccceveevevevievcceeens | covvereiereeieeeinas 278,329 | oo 541,724 | o 1,890 | o 821,943
18, Legal @nd AUAItING.......c...rveerrerieeieieciseeiee ettt | nesssnssn e 115,605 | .ovovcvevcrncrininenes 189,356 | .oovcrencriirennis 1,122,508 | ...oocorirririnnes 1,427,469
19, Totals (LINES 310 18)....vvuurvimrieririrriieriirisserieessessisesieses st eessssssnns | seesssesssnesssscnes 7,640,986 | ....covvrriinnn 15,191,195 | oo 1317774 | e 24,149,955
20. Taxes, licenses and fees:

20.1 State and local insurance taxes deducting guaranty association credits

of §iveeens 0t | etrss sttt | s 2,906,098 | ....cvorrrercrernnrieniinenies | e 2,906,098

20.2 Insurance department licenses and fEES............ccvvercicccceccccceeceeeees | ettt 6,535 | i 932,327 | oo 203 | oo 939,065

20.3  Gross guaranty assoCiation @SSESSMENES............ccucvereiriireverireresieesssieseseserees | evsrssesessesesssssessssesessseses | eressesesssissesssesenns 31,080 [ .ovieeiieieeeeeerceeeeeeees | e 31,080

20.4 All other (excluding federal and foreign income and real estate)............ccocoevvees | coeererecccrennanan, 28973 | oo 55,409 | .o T4 | i 84,456

20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4)........ccocevereeeeriveerens | coveereieeesierens 35508 | cooveieierern 3924914 | oo 277 | e 3,960,699
21, REAI BSIAE BXPENSES......cvcviviviviviteictetete ettt ettt ettt ettt e s seseseseseseses | stebesetesetesetetesesetesesesesasanes | eretesesisisasesesesesssessssaeaes | ereseseretetetetetetetetetetetetatass | seesesssssnssseseseaerererereres 0
22, REAIESIAE tAXES. ... | e | s | Shens i | e 0
23.  Reimbursements bY UNINSUIEA PIANS.............ccciviiiiiiiieieieiciceceeeeeeeeeeeeeeeeeeseeeaeaeaeaeaes | creteiesesesesetesesesesesesesssesenes | etetesssssssssessssssssssssssssssaes | esesesesesesesesesesesesesesesesasass | seesessssssssssssssssessseseseseses 0
24, Aggregate write-ins for miSCEllanEoUS EXPENSES...........ccviveriverieiriiereresereseeesseesens | erevsiesssssssesesens 684,474 | oo 1,584,097 | oo, 1,839 | o 2,270,410
25.  Total eXPENSES INCUIMEM..........c.coiiieiririecrceciciercee ettt | eveveseseresesesns 16,073,788 | ..ccovvevvvnee 32,094,235 | oo 1,319,890 | (@)....c.o....e. 49,487,913
26.  Less unpaid EXPENSES = CUMENE YBAI.........cccovuevererererieereicsesesesesss s sssssessssesesssesens | sensesessssesssenns 29,039,853 | ..o 30,991,552 | ..o | e 60,031,405
27.  Add unpaid EXPENSES = PHIOF YEAT.......c.cevirirerererererereieietere ettt s tessse e sess s sssnsnsnes | creresesesesesesens 31,539,447 | ..o 36,273,752 | oo | e 67,813,199
28.  Amounts receivable relating to UNINSUrEd PIANS, PHOT YEAN.........viurirruririeirinrerirens | eereireininieiisnseseesensseses | seeeneisssssssesssssssesessssssses | sesesessssnssessesssssssessessssssses | sessssssssssessesnsssssesessssesns 0
29.  Amounts receivable relating to UniNSUred PIanS, CUITENE YEAI..............ccucveveiiiiiiiiiiiiiies | ceeieieieieieieeteeeeeeiesisies | etitiissisisssssesessssssssseseses | eresesesesesesesesesesesesesesesasans | sesssssssssssssssssssssesesesesess 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28+ 29).....ccouuvvernecniinnrniinns | coneeneeineeinens 18,573,382 | oo 37,376,435 | oo, 1,319,890 | oo 57,269,707

DETAILS OF WRITE-INS

2401. Outside services and other expenses
2402.
2403.
2498.
2499.

684,474

684,474 1,584,097 2,270,410

(@) Includes management fees of $.....586,286 to affiliates and §.......... 0 to non-affiliates.
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EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. U.S. government bonds [ TR 807,562 | .ovvveereveeereeeeeeeeee s 830,263
1.1 Bonds eXemPL fTOmM U.S. 18X......cocuiiiiiciicrccetee ettt bbb bbbttt bbbt bns (a).... 4,877,113
1.2 Other bonds (unaffiliated).... .1 (@).... 9,889,470
1.3 Bonds of affiliates........ )OO B
2.1 Preferred stocks (unaffiliated).. )
2.11 Preferred stocks of affiliates.... )
2.2 Common stocks (unaffiliated).. 4,052,526
2.21  Common stocks of affiliates.....
3. MOMGAGE I08NS........coieciiitcte ettt et b et b bbbt bbb R bbb bbbttt bt st et n e s s
4. REAIESIAE. ...ttt
B CONIACE IOBNS.......eveiiiieie ettt bbb bbbt s et en b tennas | 2rs e |
6. Cash, cash equivalents and Short-term iNVESIMENLS...........ccoucviviireiicece et e .59,584 60,294
7. DErVALVE INSIIUMENES......cviieieeiiisieice ettt s et sse s sentessesssessessessnsensensessnss | ()oresnssessesnsnssessesssssssessessesastessesnses | nessssessessesssassessessssessessessssessessessnsns
8.  Otherinvested assets.. .5,086
9. Aggregate write-ins for iINVESIMENt INCOME............coviieiiiieiiceceee ettt a e ssenaenns | anas ..415,780
10.  Total gross INVESIMENE INCOME. .......ciuiiieeiiitetitete ittt es et bbbttt ss bt sns b s eae s e st st et ensnsessssssebnsesessssnsessnnenes | bens ..20,130,532
11, INVESIMENE EXPENSES......cvviiviviectetiete ettt et s et bbb s st bt e s b b4 b s b bR bbb s b b s R b b s A s s b bR b bt h bR b bR b bbbt bbb bbbt s aeben s e ....1,319,613
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES..........c.cceviieiicriiece s sss st sessssesssssesessssessesessness | (()erernsreresisiesesssesessssesesssesesns 277
13, INEEIBSE BXPENSE. ... .vveeecvieecteie ettt s bbb bbb b s bbbt s A bbb bbbt b s b s s s s s s ae bbbt essnne s sensesessesessnsnsessnnetensnsesessnnsessnsenes | (T])osseresetesesnseses st et e st s b n e tena
14, Depreciation on real estate and Other INVESIEA @SSELS..........cccvviiiiiiieicc bbb sssesessnsesssensesensnnesnnens | (1)orses .0
15.  Aggregate write-ins for deductions from INVESIMENE INCOME...........c.eveiiveieie ettt sttt s et s ettt e s s s s s s e sss s st enses e sntenes | ersesssssssssssssssssssnsessessntsnsassssasssnaans 0
16. Total deductions (Lines 11 through 15).......ccccceeverrrnnnes 1,319,890
17.  Net investment income (Line 10 minus Line 16 18,810,642
DETAILS OF WRITE-INS
0901. Deferred DONAS trANSTEITEA. ........cvueieiiiie ettt s st s et ntens | ebsessnsessesssssnsess et bt s e saes 415,780 | oo 415,780
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)
1501.
1502.
1503.
1598.
1599.
(a)
(b)
(c)
(d)
(e) Includes $.....5,560 accrual of discount less §..........
() Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§.......... 0 depreciation on real estate and §......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government bonds..........cccoeueveieereicenesieicsesseese e
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)...........ccoererirrrrreiieieieiecseseene
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)...........cccccevverveecreeeceieiencceeeees | ceveviieieieeeeend8, 779,234 | e | ceeieiniiniennnn0,779,234 | o, 18,494,999
2.21  Common stocks Of AffiliAtes...........cccveieviiisieicseeerieis | e sssseneies | cverssiesensssssssssesssssniens | esvesissesensessesssssessenensQ | oo 908,504
3. Mortgage loans.
4. Real estate
5. Contract loans
6. Cash, cash equivalents and short-term investments
7. Derivative inStrUMENtS.........cocerereierieieesese e
8. Otherinvested asSetS........ccvviiieenieieeeie e
9. Aggregate write-ins for capital gains (I0SSES)........ccoervueervrveeens | coreereirieeisiicienans 12,609 | .o (779,715 | v, (767,106)
10.  Total capital gains (I0SSES).......cccevierriererririreireeeiseereseeiesesens | crevssesesinesenes 7,880,152 | ..covvrrereierinns (778,933) | .vvevecreieinns 7,101,219
DETAILS OF WRITE-INS

0901. Deferred bonds transferred to subsidiaries..............cccccoeverernnee
0002, oottt nans
0003, oottt sttt
0998. Summary of remaining write-ins for Line 9 from overflow page...
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCHEAUIE D)....overveiiciiei sttt sttt sttt ssensnes | sessessasssnssessensasssnssesssnssessassanssnssns | sessssssssessasssessessasssnssessasssnssnstassas | ssessassssssessasssnssmssesssnssnssessanssnes 0
2. Stocks (Schedule D):
2.1 PTEMEITEA STOCKS.......ocvveeeciiiieieici sttt eb bbbttt | eebbe bbbttt st st | retb ettt | Seaent ettt 0
2.2 COMMON STOCKS.......ccvueiiieiiiiiiisii it | bbb bbb bbbt | bbbt | Sbaesb s 0
3. Mortgage loans on real estate (Schedule B):
BT FIESEIIENS. ... | eehe bbb | bbbt | Sbaesb e 0
3.2 Other than fIFSTHENS ...ttt | eesiesbse s i sttt st s b b e sst e sbees | resbesb s s s st sentes | sbrestsen st 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEd DY the COMPANY........ccriuriiiiieiriieiireieiiees et esesssssseessessssssesses | sesessasessssesssstessessasssessssesssssestess | sessessessessassssssessasssssessesssessessessans | sestessssssmssassssssssassssssssessssnsens 0
4.2 Properties held for the produCtion O INCOME...........c.ceiiiiiicieeee e | ettt sbeessebens | ebssssbessssesessssesebsssebessnsesessssebesants | sosebessssesesssessssssesassstesesssaesanans 0
4.3 Properties held fOr SAIB..........c.ccivuiveiiieiieeiciscteee ettt ss s enss | 2estessesse s sssassss s st sssesse b st esses e baees | Hesbesaesaesassessesa et st s bbb bssenaebanes | siesstestessesesten s s s s et see st anaa 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVeStMENtS (SChEAUIE DA)...........ocvieeeeees ettt eseste s st seneaes | ctevessesesissssessssesessassessssesessssessnans | seetesessessssssstesessssessssssasessesessssesans | tesessessssssesesssesessssesessssssessssesan 0
8. CONMTACL IOBNS. ...t | erbbnas bbb | st | s 0
7. DerivatiVeS (SCEAUIE DB).........cvuicveiiiieiieieicieie ettt bbbt bensessens | stesssssesssssssassesssssssessessssssssssessessns | sbssssssessssssassessesssbessesssssssssessessns | ebsessssossessssssssssesses st assessesansnes 0
8. Otherinvested aSSEts (SCREAUIE BA).........c.cucueveieieriseiieseee ettt sses s ssssessess | stesssssessssssssssesisssstessessssssssssssesns | stesssssessesssessesiessssessesssssssssessesns | ssessissessessessssssessessssassessesassones 0
9. RECEIVADIES fOF SECUMHIES. .....o.vvuveeieeieiiiiiiieii et | sebbssb bbbt | sebbsesb st bbb snssnes | besbesb st 0
10. Securities lending reinvested collateral assets (SCNEAUIE DL).........c.rieieririrriinrininrineisiiesinsies | sevsessssseesssssssssssssessssssessessssssesss | sesssssssssesssssssssessassssssessassssssessossas | sessasssessessasssnssessasssssnssesssssess 0
11, Aggregate Write-ins fOr iNVESLEA @SSELS............ccovcveieicieiieteeeceeee ettt esssesss s | ctessaetesissetssestesensaesssssesenasaens 0 | o 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 1) ississiesessssssesssenens | essseessssessssssssessssssessessssssnsseses L0 ST 0 | e 0
13, Title plants (fOr THIE INSUIETS ONIY)........cceiereiieieiieteeeeie ettt ettt es s ssssetesses | sbessssesssissesassetessssesesssaesesssssessnses | srebessssesessssetesessesessssesesessesessssesans | bevsetesesssesssssesessesesssssesassesenen 0
14, Investment iNCOME AUE ANA ACCTUBT...........cuu ettt sss s sensns | sessesssessse st s s b s s en e nsnass | eebseesesses b e n b s sse s nen e estnnins | seessnessessessnes e st s st enene s 0
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of ColleCtion.............cccevevveeeces | ovvevreveieeseeieieines 2,120,422 | ..o 1,749,285 | ..o (371,137)
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE QUE..........c.cuiieiieieececte e aes s esens | evesseaesessseses s s s snes 111,601 | oo 92,068 | ..o (19,533)
15.3 Accrued retrospective premiums and contracts subject to redeterMiNAtION...........cvriies | rrrrereiers et | ettt nnees | sreesesseseesee et nes st 0
16. Reinsurance:
16.1  AmOUNtS rECOVEraDIE fTOM TBINSUTETS..........cuueerricricricriereeresesisesssesssesse s eess st ssssees | shsesssesesese st sttt et es e bseeaes | cesessess s s sent st st st s s s sesntennes | sesiestsest s bbbt 0
16.2 Funds held by or deposited with reinSUred COMPANIES............ocevirriiieiniiceiceeiieesiieiens | et bessesebens | sebsssetesessesesssssebsssebessssesessssesessnts | sesssessssesesssessssssesassesesesssesssans 0
16.3 Other amounts receivable UNder FEINSUTANCE CONMTACES.............cuuueuiurirerircrierieeriseiisersiesies | crreseesisesee s seseessseessessessssesses | cesessessnesssestsestestsesssesssesssesseesnes | sesissiesssssnssnesnesseessesssesssenes 0
17.  Amounts receivable relating to UNINSUIEA PIANS............ccuiuiueiiiieieeicceesee st bsseses | stessesesssisaesessesesssssessssssesssesesssaes | srebessssesessssesesssesessssesassssesessstesans | bevsstesesesesssssesessesessssnsesassesennn 0
18.1 Current federal and foreign income tax recoverable and INtErESt thBrEON.............c.ovccuivecieiieeies | et | evereiss et sesseseseeaetesstesenssaessnnaes | stesesssesesstesesssssssssesesessesesnaees 0
18.2 NEt EfEITEd tAX @SSEL.........oouiiiiici bbb | eebb bbbt | bt | Sb st 0
19.  Guaranty funds reCeiVable OF ON AEPOSIL...........ccccueiiicieieccreeeee ettt es s sesaetes | stessaetesessesessesesessssesesastesessssessnans | setesessesessssetesestesessssesssessesessnsesans | tevestesesssesesssesessesesssssesassesenen 0
20. Electronic data processing equipment and SOfWATE............cccovevevcvrirereieeeese e sessesenens | cveeesseesssssssessesessssenes 2,111,994 | 4,169,209 | .o 2,057,215
21.  Furniture and equipment, including health care delivery aSsets...........coovcevecreecceiieeseceeies | ceeeeeeeeeseeees e 9,013,558 | ..oveeeeeeeeen 8,619,868 | ....ooeeeeieeireen (393,690)
22. Net adjustment in assets and liabilities due to foreign EXChANGE FALES...........vuririeriririerieiienes | orerrieissesiss st sseesenes | srerssssessessssssesssssssssessensasssessessenss | sesesssssnssessanssnssessasssnssessanssnssn 0
23. Receivables from parent, subsidiaries and affliates..............cccceerreiiiciicreeiceecee s | e 392,390 | coveerereeeeeee e 412,602 | oo 20,212
24. Health care and other @aMOUNLS TECEIVADIE. ..o ssienas | ressses e s st s b enes | stesessestss s s s nn b s enbse e ssensnees | sesnssessessenseseensess s ensessnenaresa 0
25. Aggregate write-ins for other-than-invested aSSEtS...........cccvvcviiieiccceeeee e | et isnneeaans 946,012 | cooeeeeeeea 1,059,415 | oo 113,403
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNES 12 throUgh 25).........c..ccuivieeieiieeieiecie ettt sesseeans 14,695,977 16,102,447
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ovurureierees | wonrermerneensersisnesnseseesessssssessssesssees | eoessesssssssssessssssessssssssssssessessnssens
28, TOTALS (LINES 26 NG 27)....couveruvercrirmirireeiserssessssssssesssssesssessssesssesssssesssssssssssssssssssessssssssns | oossssessssesssnsesssesssnns 14,695,977 | oo, 16,102,447
DETAILS OF WRITE-INS
1100, Rt ren e | eeEER Rkt nee | e bRt | eeest et 0
72O OO OO OO OO OO OO OO 0
1103, ettt R | eeEER R | Heeeb Rt | st 0
1198. Summary of remaining write-ins for Line 11 from OVErloW PAgE..........ovurevinienrieininieiseineiieens | ettt seeand L0 OO 0 | oo 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LINE 11 @D0VE)......ceuieriictiriiiieiiieisieseiessieisnines | eivsieiessciessssssssssesesssesssssaesned 0 ] e 0 ] e 0
2501, Prepaids and OthEr @SSELS............c.ccuiuieeieiiieiieieieieee ettt bbbt aesseses | sesbessessssesses s ssssessesaesas 946,012 | oo 1,059,415 | oooviveeeeeeeee 113,403
2502, .o | HEiee SRRt | HEee Rttt ren s | ettt 0
2503, oottt E 8RR RSeS| HE8eE RS Rt | HEee ettt n s | HEaeeb ettt 0
2598. Summary of remaining write-ins for Ling 25 from OVErfIOW PAgE........ccoveveveircreieiieieseeeieisies | eveereissesssesisssssese s sessssssseesand [0 U [0 U 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LiNE 25 @DOVE). ........cvrrreeurrerrrmesssessssresseresnnssssess | seressssssssssesssssssssessseesacs 946,012 | ..o 1,059,415 | oo 113,403
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Annual Statement for the year 2017 of the Maine Em p I OyerS' Mutual Insurance Com pany
Note 1 - Summary of Significant Accounting Policies and Going Concern

A. Accounting Practices, Impact of NAIC/State Differences

The accompanying financial statements of Maine Employers’ Mutual Insurance Company (Company) have been prepared on the basis of
accounting practices prescribed or permitted by the Maine Bureau of Insurance.

The State of Maine requires insurance companies domiciled in the State of Maine to prepare their statutory financial statements in accordance
with the National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual subject to any deviations
prescribed or permitted by the Maine Bureau of Insurance. The Maine Bureau of Insurance recognizes only statutory accounting practices
prescribed or permitted by the State of Maine for determining and reporting the financial condition and results of operations of an insurance
company, and for determining its solvency under Maine Insurance Law. The National Association of Insurance Commissioners’ (NAIC) Accounting
Practices and Procedures Manual (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the State of Maine.
There are no differences between the Company’s net income, capital and surplus as recognized under NAIC SAP and the practices prescribed
and permitted by the State of Maine.

SSAP FIS FIS
# Page Line # 2017 2016
Net Income
(1) Company state basis (Page 4, Line 20, Columns 1 & 2) XXX XXX XXX 9,231,458 | 10,516,038
(2) State Prescribed Practices thatis an increase/(decrease) from NAIC SAP
(3) State Permitied Practices thatis an increase/(decrease) from NAIC SAP
(4) NAICSAP(1-2-3=4) XXX XXX XXX 9,231,458 | 10,516,038
SSAP FIS FIS
# Page Line # 2017 2016
Surplus
(5) Company state basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX 438,997,076 | 415,015,069
(6) State Prescribed Practices thatis an increase/(decrease) from NAIC SAP
(7) State Permitied Practices thatis an increase/(decrease) from NAIC SAP
(8) NAICSAP(5-6-7=8) XXX XXX XXX 438,997,076 | 415,015,069

B. Use of Estimates

The preparation of financial statements requires management to make estimates and assumptions that affect the amounts reported in these
financial statements and notes. Actual results could differ from these estimates.

C. Accounting Policies

Direct, assumed and ceded premiums are earned over the terms of the related policies and reinsurance contracts. Unearned premiums are
established to cover the unexpired portion of premiums written. Such reserves are computed by using pro rata methods for direct and ceded
business and are based on reports received from ceding companies for reinsurance assumed. Premiums receivable are primarily due from
agents and policyholders and are charged off when specific balances are determined to be uncollectible. The Company writes audit and may
write retrospective business which results in premiums being billed in arrears. Estimates are made of ultimate annual premiums to be paid on
these variably priced policies and accruals made for any additional premiums to be collected or refunded. These accruals are reflected within
premiums receivable as earned but unbilled premiums or accrued retrospective premiums.

Expenses incurred in connection with acquiring new insurance business, including acquisition costs such as sales commissions, are charged to
operations as incurred. Expenses incurred are reduced for ceding allowances received or receivable.

Net investment income earned consists primarily of interest and dividends less investment related expenses. Interest is recognized on an accrual
basis and dividends are recognized on an ex-dividend basis. Net realized capital gains (losses) are recognized on a specific identification basis
when securities are sold, redeemed or otherwise disposed. Realized capital losses include writedowns for impairments considered to be other
than temporary.

In addition, the Company uses the following accounting policies:

1. Short-term investments are stated at amortized value using the interest method. Non-investment grade short-term investments are stated at
the lower of amortized value or fair value.

2. Investment grade non-loan-backed bonds and surplus debentures with NAIC designations 1 or 2 are stated at amortized value using the
interest method. Non-investment grade non-loan-backed bonds with NAIC designations of 3 through 6 are stated at the lower of amortized
value or fair value. See paragraph 6 for loan-backed and structured securities.

3. Common stocks, other than investments in stocks of subsidiaries and affiliates, are stated at fair value. Investments in stocks of uncombined
subsidiaries and affiliates in which the Company has an interest of 20% or more are carried on the equity basis.

4. The Company does not currently hold any investment or non-investment grade perpetual or redeemable preferred stocks.
5. The Company does not have any mortgage loans on real estate.

6. U.S. government agency loan-backed and structured securities are valued at amortized value. Other loan-backed and structured securities
are valued at either amortized value or fair value, depending on many factors including: the type of underlying collateral, whether modeled
by an NAIC vendor, whether rated (by either NAIC approved rating organization or NAIC Securities Valuation Office), and relationship of
amortized value to par value and amortized value to fair value.

7. Investment in subsidiaries and affiliated companies are stated as follows:
Insurance subsidiaries (MEMIC Indemnity Company and MEMIC Casualty Company) are stated at statutory equity value. The Company
carries MEMIC Services, Inc., a 100% owned, non-insurance subsidiary at a statutory equity balance of $(303,632) and Casco View Holdings,
LLC (CVH), a 100% owned, non-insurance subsidiary at a US GAAP equity balance of $21,535,899.
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8.

10.

11.

12.

13.

The Company has a minor ownership interest in a joint venture. The Company carries its interests in the joint venture at US GAAP equity of
the investee.

The Company does not currently participate in any derivative transactions.
The Company anticipates investment income as a factor in the premium deficiency evaluation.

Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount,
based on past experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and
while management believes the amounts are adequate, the ultimate liabilities may be in excess of or less than the amount provided. The
methods for making such estimates and for establishing the resulting liabilities are continually reviewed and any adjustments are reflected
in the period determined.

The Company has a written capitalization policy for prepaid expenses and purchases of items such as electronic data processing equipment,
software, furniture, other equipment, and leasehold improvements. Effective January 1, 2016, the Company modified its capitalization policy.
Data processing equipment, operating system software, and non-operating system software, with a useful life of greater than one year and
in excess of $3,000 per item including tax, shipping, and installation are capitalized and depreciated over their useful life. Effective September
1, 2016, the Company modified its prepaid asset policy. Maintenance contracts, computer licenses, and other miscellaneous amounts paid
in advance and in excess of $10,000 are considered prepaid expenses and amortized over the specific contract terms. Prior to September
1, 2016, the prepaid asset threshold for these categories was $3,000 per item.

Not applicable as the Company does not write major medical insurance with prescription drug coverage.

Going Concern

Management did not note any specific conditions beyond those factors inherent in insurance, such as investment management, underwriting and
claims management, that raised any doubt about the Company’s ability to continue as a going concern. Management believes the Company is
in a position to meet future obligations as they come due. The Company maintains a high-quality fixed income portfolio, adequate reinsurance
retention and consistent underwriting and claims management practices. Based upon its evaluation of relevant conditions and events,
management does not have substantial doubt about the Company’s ability to continue as a going concern.

Note 2 - Accounting Changes and Corrections of Errors

Not applicable

Note 3 - Business Combinations and Goodwill

A.

Statutory Purchase Method

Not applicable

Statutory Mergers

Not applicable

Writedowns for Impairment of Investments in Affiliates

Not applicable (see Note 10J)

Note 4 - Discontinued Operations

Not applicable

Note 5 - Investments

A.

Mortgage Loans

Not applicable

Troubled Debt Restructuring for Creditors

Not applicable

Reverse Mortgages

Not applicable

Loan-Backed and Structured Securities

1.

2.

Prepayment assumptions for loan-backed and structured securities were obtained from broker dealer survey values or internal estimates.

The following table summarizes by quarter other-than-temporary impairments (OTTI) for loan-backed securities recorded during the year
because the Company had either the intent to sell the securities or the inability or lack of intent to retain as cited in the table:
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1 2 3

Amortized Cost oTT

Basis Before Recognized in Fair Value
OTTI Loss 1-2

OTTI recognized 1stquarter

a. Intentto sell

b. Inability or lack of intent to retain the investment in security for period of ime
sufficient to recover the amortized cost basis

c. Total 1stquarter

OTTI recognized 2nd quarter

d. Intentto sell

e. Inability or lack of intent to retain the investmentin security for period of ime
sufficient to recover the amortized cost basis

f. Total 2nd quarter NONE

OTTI recognized 3rd quarter

g. Intentto sell

h. Inability or lack of intent to retain the investment in security for period of ime
sufficient to recover the amortized cost basis

i. Total 3rd quarter

OTTI recognized 4th quarter

. Intentto sell

k. Inability or lack of intent to retain the investment in security for period of ime

sufiicient to recover the amortized cost basis
. Total 4th quarter
m. Annual aggregate total NONE

3. The following table summarizes other-than-temporary impairments (OTTI) for loan-backed and structured securities held at the end of the
year recorded based on the fact that the present value of projected cash flows expected to be collected was less than the amortized cost of
the securities. There was no other-than-temporary impairment recorded during 2017 on loan backed or structured securities:

1 2 3 4 5 6 7
Date of
Amortized Present Financial
Cost Value of Amortized Statement
Before Projected Recognized Cost After Fair Value Where
CUSIP Current OTTI Cash Flows oTTI OTTI at Time of OTTI Reported
Total NONE
4. Loan-backed and structured securities in unrealized loss positions as of year-end, stratified based on length of time continuously in these
unrealized loss positions, are as follows:
a. Aggregate amount of unrealized loss
1. Less than twelve months 88,012
2. Twelve months or longer 1,254,446
3. Total 1,342,458
b. Aggregate fair value of securities with unrealized loss
1. Less than twelve months 21,462,422
2. Twelve months or longer 69,473,467
3. Total 90,935,889

5. All loan-backed and structured securities in an unrealized loss position were reviewed to determine whether other-than-temporary
impairments should be recognized. The Company asserts that it has the intent and ability to hold these securities long enough to allow the
cost basis of these securities to be recovered. These conclusions are supported by a detailed analysis of the underlying credit and cash
flows of each security. Unrealized losses are primarily attributable to credit spread widening and increased liquidity discounts. It is possible
that the Company could recognize other-than-temporary impairments in the future on some of the securities, if future events, information,
and the passage of time cause it to conclude that declines in value are other-than temporary.

E. Dollar Repurchase Agreements and/or Securities Lending Transactions
Not applicable
F. Repurchase Agreements Transactions Account for as Secured Borrowing
Not applicable
G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

Not applicable

H. Repurchase Agreements Transactions Accounted for as a Sale

Not applicable
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I.  Reverse Repurchase Agreements Transactions Accounted for as a Sale

Not applicable

J. Writedowns for Impairments of Real Estate, Real Estate Sales, Retail Land Sales Operations and Real Estate with Participating Mortgage Loan
Features

Not applicable
K. Low Income Housing Tax Credits
Not applicable

L. Restricted Assets

1. Restricted assets (including pledged)

Gross (Admitted & Nonadmitted) Restricted Current Year

Current Year 6 7 8 9 Percentage
1 2 3 4 5 10 11
GIA Gross
Supporting Total Protected (Admitted & | Admitted
Total Protected | Protected | Cell Assets Total Nonadmitted)| Restricted

General Cell Cell Account| Supporting Increase/ Total Admitted | Restricted to| to Total
Account Account Restricted | G/A Activity Total Total From | (Decrease) | Nonadmitted| Restricted | Total Assets| Admitted

Restricted Asset Category (GIA) Activity (a) Assets (b) (1+3) Prior Year | (5minus 6) | Restricted (5-8) (c) Assets (d)
a. Subject to contractual
obligation for w hich liability is
not shown
b. Collateral held under
security lending arrangements

c. Subject to repurchase
agreements

d. Subject to reverse
repurchase agreements

e. Subject to dollar repurchase
agreements

f. Subject to dollar reverse
repurchase agreements

g. Placed under option
contracts

h. Letter stock or securities
restricted as to sale -
excluding FHLB capital stock

i. FHLB capital stock

J- On deposit with states 3,016,570 3,016,570 | 3,020,006 | (12,436) - | 301570 0.32% 0.33%
k. On deposit with other
regulatory bodies 657,784 657,784 660,848 (3,064) - 657,784 | 0.07% 0.07%
|. Pledged as collateral to
FHLB (including assets
backing funding agreements)
m. Pledged as collateral not
captured in other categories

n. Other restricted assets
0. Total restricted assets 3,674,354 - - - 3,674,354 3,689,854 (15,500) - 3,674,354 0.39% 0.40%
(@) Subset of column 1

(b) Subset of column 3

(c) Column 5 divided by Asset page, Column 1, Line 28

(d) Column 9 divided by Asset page, Column 3, Line 28

2. Detail of assets pledged as collateral not captured in other categories (contracts that share similar characteristics, such as reinsurance and
derivatives, are reported in the aggregate)

Not applicable

3. Detail of other restricted assets (contracts that share similar characteristics, such as reinsurance and derivatives, are reported in the
aggregate)

Not applicable
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4. Collateral Received and Reflected as Assets within the Reporting Entity’s Financial Statements

1 2 3 4
Book/Adjusted % of BACV to total Assets % of BACV to Total
Collateral Assets Carrying Value (BACV) Fair Value (Admitted & Non admitted)* Admitted Assets**

a. Cash $ $ % %
b. Schedule D, Part1 % %
C. Schedule D, Part2, Sec. 1 % %
d. Schedule D, Part2, Sec. 2 % %
€. Schedule B NONE % %
f. Schedule A % %
0. Schedule BA, Part 1 % %
h. Schedule DL, Part 1 % %
i. Other % %
J (atbrctdrerfrgrht) $ $ % %

* Column 1 divided by Asset Page, Line 26 (Column 1)

b Column 1 divided by Asset Page, Line 26 (Column 3)

1 2
% of Liability to Total
Amount Liabilities
k. Recognized Obligation to Return
Collateral Asset $ NONE %

*  Column 1 divided by Liability Page, Line 26 (Column 1)

M. Working Capital Finance Investments

Not applicable

N. Offsetting and Netting of Assets and Liabilities

Not applicable
O. Structured Notes
Not applicable

P. 5* Securities

Investment Number of 5* Securities Aggregate BACV Aggregate Fair Value
Current Year Prior Year Current Year Prior Year Current Year Prior Year
1 Bonds - AC
2 Bonds - FV
3 LB&SS-AC
4 [B&SS-FV NONE
5 Preferred Stock - AC
6 Preferred Stock - FV
7 Total (1+2+3+4+5+6)
AC - Amortized Cost FV - Fair Value
Q. Short Sales
1. Unsettled Short Sale Transactions (Outstanding as of Reporting Date)
Fair Value of Fair Value of
Short Sales Short Sales
Current Fair Exceeding (or Expected to be
Value of Expected expected to exceed) 3|  Setled by
Proceeds | Securities Sold | Unrealized | Setiement (# of Setlement Secured
Received Short Gain or Loss Days) Days Borrowing
a. Bonds
b. Preferred Stock
c. Common Stock
d. Totals (at+b+c) NONE
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2. Settled Short sale Transactions

Fair Value of
Fair Value of Short Short Sales
Sales Exceeding Expected to be
Current Fair Value| Realized Gain or | (or expected to Setled by
Proceeds | of Securities Sold Loss on exceed) 3 Secured
Received Short Transaction Setflement Days Borrowing
a. Bonds
b. Preferred Stock
c. Common Stock
d.

Totals (atb+c) NONE

R. Prepayment Penalty and Acceleration Fees

Prepayment Penalty and
Acceleration Fees General Account Protected Cell
1. Number of CUSIPs 20
2. Aggregate Amount of
Investment Income 549,584

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A. Detail for Those Greater than 10% of Admitted Assets
Not applicable
B. Writedowns for Impairments of Joint Ventures, Partnerships and LLCs

The current carrying value of an investment in a joint venture that is less than 10% of admitted assets is $0. There were no impairments recorded
in this investment during 2017. On October 18, 2017, the Company received a Notice of Appointment of Receiver for this fund.

Note 7 - Investment Income

A. Accrued Investment Income

The Company does not admit investment income due and accrued if amounts are over 90 days past due. The Company has recognized all
investment income due and accrued in the financial statements. There are no circumstances that prevent recognition of investment income in
the financial statements.

B.  Amounts Nonadmitted
Not applicable

Note 8 - Derivative Instruments

A. Not applicable

Derivatives Notional Amount Number of Contracts B/ACV Fair Value
Written Call Options
Totals NONE

Note 9 - Income Taxes

A. Deferred Tax Asset/(Liability)

1. Components of Net Deferred Tax Asset/(Liability)

2017 2016 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) | (Col 1-4) | (Col 2-5) | (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a.  Gross deferred tax assets 20,260,025 873,198 21133,223 | 30,665,538 1499,425 | 32,164,963 | (10,405,513) (626,227)| (11,031,740)

b. Statutory valuation allowance adjustment

c. Adjusted gross deferred tax assets (la-1b) | 20,260,025 873,198 | 21133223 | 30,665,538 1499,425 | 32,164,963 | (10,405,513) (626,227) (11,031,740)

d. Deferred tax assets nonadmitted

e. Subtotal net admitted deferred tax asset
(Ic-d) 20,260,025 873,198 | 21133,223 | 30,665,538 1499,425 | 32,164,963 | (10,405,513) (626,227) (11,031,740)
f.  Deferred tax liabilities 2,519,205 | 16,647,560 | 19,166,765 2,578,682 | 20,626,606 | 23,205,288 (59,477)| (3,979,046)| (4,038,523)

g. Netadmitted deferred tax assets/{(net

deferred tax liability) (le-1) 17,740,820 | (15774362)| 1966458 | 28,086,856 | (19,127,18)| 8950675 | (10,346,036) 335281 | (6,99321)
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2017

2016

Change

Ordinary

Capital

3
(Col 1+2)

Total

Ordinary

Capital

(Col 4+5)

Total

6 7

(Col

Ordinary

8
1-4) | (Col2-5)

Capital

9
(Col 7+8)

Total

Federalincome taxes paid in prioryears
recoverable through loss carrybacks
Adjusted gross deferred tax assets
expected to be realized (excluding the
amount of deferred tax assets from 2(a)

above) after application of the threshold

limitation.(The lesser of 2(b)1 & 2(b)2 below:

Adjusted gross deferred tax assets
expected to be realized following the
balance sheetdate

Adjusted gross deferred tax assets
allowed per limitation threshold
Adjusted gross deferred tax assets
(excluding the amount of deferred tax
assets from2(a) and 2(b) above) offset
by gross deferred tax liabilities
Deferred tax assets admitted as the
result of application of SSAP 101

Total 2(a)+2(b)+2(c)

949,817

8,028,533

8,028,533

XXX

11,281,675

40,937

346,026

346,026

XXX

486,235

990,754

8,374,559

8,374,559

XXX

11,767,910

898,186

14,558,217

14,558,217

XXX

15,209,136

43,918

711,840

711,840

XXX

743,667

15,270,057

15,270,057

15,952,803

942,104

XXX

(6,529,684)

(6,529,684)

XXX

(3,927,461)

51,631 (2,981)

(365,814)

(365,814)

XXX

(257,432)

48,650

(6,895,498)

(6,895,498)

XXX

(4,184,893)

20,260,025

873,198

21,133,223

30,665,539

1499,425

32,164,964

(10,405,514)

(626,227)

(11,031741)

Other Admissibility Criteria

2017

2016

a. Ratio percentage used to determine recovery period and threshold limitation amount

b. Amount of adjusted capital and surplus used to determine recovery period and threshold limitation in 2(b)2 above

800%
430,791,427

1169%
402,065,815

4. Impact of Tax Planning Strategies

2017 2016

Change

Ordinary

Capital

Ordinary

Capital

5
(Col 1-3)
Ordinary

6
(Col 2-4)
Capital

a. Determination of adjusted gross deferred tax
assets and net admitted deferred tax assets,
by tax character, as a percentage.

1. Adjusted Gross DTAs amount from
Note 9A1(c).

2. Percentage of adjusted gross DTAs
by tax character attributable to the
impact of tax planning strategies.

3. Net Admitted Adjusted Gross DTAs
amount from Note 9A1(e).

4. Percentage of net admitted adjusted
gross DTAs by tax character
admitted because of the impact of
tax planning strategies.

20,260,025

0.00%

20,260,025

0.00%

873,198

0.00%

873,198

0.00%

30,665,538

0.00%

30,665,538

0.00%

1,499,425

0.00%

1,499,425

0.00%

(10,405,513)

0.00%

(10,405,513)

0.00%

(626,227)

0.00%

(626,227)

0.00%

b. Does the company's tax planning strategies include the use of reinsurance?

Yes [ ]

No [ x]

B. Deferred Tax Liabilities Not Recognized
Not applicable
C. Current and Deferred Income Taxes

1. Current Income Tax
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1 2 3
(Col 1-2)
2017 2016 Change
a. Federal (3,332,270) (1,493,389) (1,838,881)
b. Provision to return (15,533) (24,057) 8,524
c. Prior year tax assessed/adjusted in current year (888,261) 673,079 (1,561,340)
d. Foreign - - -
e. Subtotal (4,236,064) (844,367) (3,391,697)
f. Federalincome tax on net capital gains 2,328,739 2,063,990 264,749
g. Utilization of capital loss carry-forwards -
h. Other - - -
i. Federal and Foreign income taxes incurred (1,907,325) 1,219,623 (3,126,948)
2. Deferred Tax Assets
1 2 3
(Col 1-2)
2017 2016 Change
a. Ordinary:
1. Discounting of unpaid losses 8,038,662 14,034,162 (5,995,500)
2. Unearned premiumreserve 3,313,697 5,164,677 (1,850,980)
3. Policyholder reserves -
4. Investments - -
5. Deferred acquisition costs -
6. Policyholder dividends accrual -
7. Fixed assets -
8. Compensation and benefits accrual 3,342,820 6,643,986 (3,301,166)
9. Pension accrual -
10.  Nonadmited assets 3,086,155 4,387,225 (1,301,070)
11. Net operating loss carry-forward -
12.  Tax creditcarry-forward 2,478,691 435,488 2,043,203
13. Other (including items <5% of total
ordinary tax assets) -
99.  Subtotal 20,260,025 30,665,538 (10,405,513)
b. Statutory valuation allowance adjustment -
c¢.  Nonadmited -
d. Admited ordinary deferred tax assets
(2a99-2b-2c) 20,260,025 30,665,538 (10,405,513)
e. Capital
1. Investments 873,198 1,499,425 (626,227)
2 Net capital loss carry-forward -
3. Real estate -
4 Other (including items <5% of total
capital tax assets) -
99.  Subtotal 873,198 1,499,425 (626,227)
f. Statutory valuation allowance adjustment -
g. Nonadmited -
h. Admited capital deferred tax assets
(2e99-2f-29) 873,198 1,499,425 (626,227)
i. Admited deferred tax assets (2d+2h) 21,133,223 32,164,963 (11,031,740)
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3. Deferred Tax Liabilities
1 2 3
(Col 1-2)
2017 2016 Change
a. Ordinary:

1. Investments 201,510 348,268 (146,758)

2. Fixed Assets 2,285,896 2,189,445 96,451

3. Deferred and uncollected premium

4, Policyholder reserves

5. Other (including items <5% of total

ordinary tax assets) 31,799 40,969 (9,170)

99.  Subtotal 2,519,205 2,578,682 (59,477)
b. Capital:

1. Investments 16,647,560 20,626,606 (3,979,046)

2. Real Estate -

3. Other (including items <5% of total

capital tax assets) - -

99.  Subtotal 16,647,560 20,626,606 (3,979,046)
c. Deferred tax liabilifies (3a99+3b99) 19,166,765 23,205,288 (4,038,523)
Net Deferred Tax Assets/Liabilities (2i-3c) | 1,966,458 8,959,675 | (6,993,217)]
4.  Net Deferred Tax Assets

1 2 3

(Col 1-2)
2017 2016 Change
a. Adjusted gross deferred tax assets 21,133,223 32,164,963 (11,031,740)
b. Total deferred tax liabilities 19,166,765 23,205,288 (4,038,523)
c. NetDeferred Tax Assets/Liabilities 1,966,458 8,959,675 (6,993,217)
d. Tax effect of change in unrealized gains (losses) (6,219,920)
e. Total change in net deferred income tax (773,297)
(6,993,217)
D. Reconciliation of Federal Income Tax Rate to Actual Effective rate
Among the more significant book tax adjustments were the following:
2017

Amount in Thousands |Effective Tax Rate %
Provision computed at statutory rate 2,700,340 34%
Change in nonadmitted assets (609,407) -8%
Permanent differences (1,994,061) -25%
Rate differential - 0%
PY true-up (to current) (15,355) 0%
PY true-up (to deferred) (10,187) 0%
Legislative Rate Change (317,097) -4%
Disallowed travel and entertainment - 0%
Prior year tax assessed/adjusted in current year (888,261) -11%
Accrual adjustment - prior year - 0%

Totals (1,134,028) -14%
Federal and foreign income taxes incurred (4,236,064) -53%
Realized capital gains (losses) tax 2,328,739 29%
Change in net deferred income taxes 773,297 10%

Total statutory income taxes (1,134,028) -14%

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

At December 31, 2017, the Company did not have any unused operating loss carryforwards available to offset against future taxable

The following is income tax expense for 2017 and 2016 that is available for recoupment in the event of future net losses:

1.
income.
2.
Year Amount
2017 -
2016 990,754
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3. The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.

Consolidated Federal Income Tax Return

As of December 31, 2017 and 2016, the Company has no uncertain tax positions requiring disclosure in these financial statements. Had
the Company identified such positions, these amounts would be evaluated and disclosed or accrued. Liabilities would be reflected on the
statement of financial position and the related interest and penalties would be included on the statement of income as underwriting
expenses.

As of December 31, 2017, the Company incurred AMT of $1,871,580 on a stand-alone basis and consolidated basis.
1. The Company's federal income tax return is consolidated with the following entities:

Casco View Holdings, LLC, a 100% owned non-insurance entity,

MEMIC Indemnity Company, a 100% owned Property/Casualty insurance subsidiary,
MEMIC Casualty Company, a 100% owned Property/Casualty insurance subsidiary, and
MEMIC Services, Inc., a 100% owned non-insurance services subsidiary

2. The Company has a written agreement which sets forth the manner in which the total combined federal income tax is allocated to each
entity which is a party to the consolidation. Pursuant to this agreement, the Company has a right to recoup federal income taxes paid
in prior years in the event of future net losses, or to recoup its net losses carried forward as an offset to future net income subject to
federal income taxes. Intercompany tax balances are settled within the terms of the written agreement.

Federal or Foreign Federal Income Tax loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within
twelve months of the reporting date. The Company's 2014 consolidated federal income tax return was under examination by the Internal Revenue
Service; the exam has concluded, and the Company has confirmed its agreement with the proposed adjustments. The Company expects the
final notification of closing in March 2018.

Tax Cuts and Jobs Act

Deferred federal income taxes arise from temporary differences between the valuation of assets and liabilities as determined for financial reporting
purposes and federal income tax purposes and are measured at enacted tax rates. As of December 31, 2016, the Company measured its deferred
tax items at an effective tax rate of 34%. On December 22, 2017, the Tax Cuts and Jobs Act of 2017 (the Act) was signed into law. Among other
things, the Act reduced the Company’s corporate federal tax rate to a flat 21%. As a result, the Company’s deferred tax items are measured at
an effective tax rate of 21% as of December 31, 2017. The amount of the gross deferred tax asset calculated is then reduced for any valuation
allowance and an admissibility test. The admissibility test is based on the realization threshold table and other limitations. The Company also
admitted deferred tax assets that can be used to offset against deferred tax liabilities.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A.

Nature of Relationships

The Company owns 100% of the common stock of MEMIC Indemnity and MEMIC Casualty, property/casualty insurance companies licensed to
write workers' compensation insurance which are domiciled in New Hampshire. The Company also owns 100% of the common stock of an
insurance services subsidiary, MEMIC Services, Inc. and 100% of the member interest in Casco View Holdings, LLC, a real estate holding
company.

Detail of Transactions Greater than %% of Admitted assets

In 2000, the Company capitalized MEMIC Indemnity Company (MEMIC Indemnity) with a $12,000,000 investment and supplemented its original
investment by contributing an additional $92,000,000 consisting of a non-cash contribution of bonds and cash, between 2001 and 2016. The
Company contributed additional capital of $13,000,000 in the form of fixed income securities and cash towards its investment in MEMIC Indemnity
in 2017. The $13,000,000 capital contribution, noted as a change in common stock, includes a $12,909,076 non cash contribution of bonds and
$90,924 in cash during 2017. As a result of the contribution of fixed income securities, the Company recognized a deferred gain in surplus since
the realized component of the difference between the fair value and book/adjusted carrying value as of the date of transfer cannot be recognized
under SSAP No. 25 until the transferred securities mature or are sold by MEMIC Indemnity. A deferred gain of $923,390 remains as a deferred
gain in capital and surplus as of December 31, 2017. To date, the Company has contributed $117,000,000 to MEMIC Indemnity.

The Company charges management fees and other services to MEMIC Indemnity in the normal course of business in accordance with the terms
of certain cost sharing agreements. In 2017 and 2016, the Company charged MEMIC Indemnity approximately $29,201,770 and $22,411,571,
respectively, for administrative and management services, underwriting, claims, loss control, managed care, and investment management fees
and was charged $586,286 and $415,572, respectively, for claims services that were provided from MEMIC Indemnity. Certain other direct costs
are paid by the Company, charged back to MEMIC Indemnity and settled within the terms of the written cost sharing agreements.

The Vermont Department of Financial Regulation, acting as rehabilitator, converted the former Granite Manufacturers' Mutual Indemnity Company
(GMMIC) to a stock company and on December 12, 2011, the Company purchased the company, formerly known as GMMIC, a property/casualty
insurance company licensed to write workers' compensation insurance. In conjunction with the transaction, GMMIC was renamed to MEMIC
Casualty Company (MEMIC Casualty). There are no outstanding liabilities associated with this former incorporation. MEMIC Casualty is licensed
to write workers’ compensation insurance in Connecticut, Florida, Maryland, Massachusetts, New Hampshire, New Jersey, New York, North
Carolina, Pennsylvania, South Carolina, Vermont and Virginia and commenced writing policies in May 2012.

In 2011, the Company capitalized MEMIC Casualty with a $5,183,951 investment and supplemented its original investment by contributing an
additional $14,000,000 consisting of a non-cash contribution of bonds and cash, between 2012 and 2013. The Company contributed additional
capital of $10,000,000, in the form of fixed income securities and cash, towards its investment in MEMIC Casualty in 2017. The $10,000,000
capital contribution, noted as a change in common stock, includes $9,443,913 non cash contribution of bonds and $556,087 in cash during 2017.
As a result of the contribution of the fixed income securities, the Company recognized a deferred gain in surplus since the realized component of
the difference between the fair value and book/adjusted carrying value as of the date of transfer cannot be recognized under SSAP No. 25 until
the transferred securities mature or are sold by MEMIC Casualty. A deferred gain of $364,874 remains as a deferred gain in capital and surplus
as of December 31, 2017. To date, the Company has contributed $29,183,951 to MEMIC Casualty.
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The Company charges management fees and other services to MEMIC Casualty in the normal course of business and in accordance with the
terms of certain cost sharing agreements. In 2017 and 2016, there was $2,584,887 and $1,325,906 respectively, charged to MEMIC Casualty by
the Company for such services for administrative and management services, underwriting, claims, and investment management fees. Certain
other direct costs are paid by the Company and charged back to MEMIC Casualty and settled within the terms of the written cost sharing
agreements.

On October 19, 2009, the Company formed Casco View Holdings, LLC, (“CVH"), a Maine limited liability company for the management and
ownership of current and future investments in real estate. On January 4, 2010, the Company transferred its entire interest in the property located
at 245-253 Commercial Street, Portland, Maine, which comprises certain income producing property along with a capital contribution of $500,000
and related tenant security deposits of $86,485 to CVH. As consideration for the said transfer of real estate, the Company received all of the
membership interests in CVH. On March 1, 2011, the Company invested an additional $5,100,000 in CVH. CVH invested 100% of the $5,100,000
in its wholly owned subsidiary, Casco View Holdings Il, LLC (“CVHII") for the purchase of the home office building of the Company which had
previously been under a long-term lease with an unrelated party. On November 18, 2013, the Company invested an additional $2,500,000 in
CVH by contributing property located in Portland, Maine valued at $2,106,778 and $393,222 in cash. CVH invested 100% of the $2,500,000 in a
new wholly-owned subsidiary, Casco View Holdings Ill, LLC (“CVHIII"). During 2014, the Company invested an additional $3,712,233 in CVH by
contributing another commercial real estate property located in Portland, Maine, of which CVH invested the entire contribution into CVHIIl. On
October 14, 2015, the Company invested an additional $1,000,000 in CVH for the sole benefit of investing in CVHII. CVHII used this additional
capital contribution to service, in part, a mortgage note to a local bank whose principal balance was due in full in October 2015. To date, the
Company has invested $18,106,501 in CVH, CVHII and CVHIII.

CVH paid the Company $45,000 for management services during 2017 and 2016. In addition, the Company leased office space from CVH and
paid $216,540 and $206,584 for rent and parking during 2017 and 2016, respectively. The Company also leased office space from CVHII and
paid $1,061,020 and $1,010,130 for rent and parking during 2017 and 2016, respectively. The Company paid CVHIII $46,920 and $44,400 for
parking during 2017 and 2016, respectively. The Company records its membership interests in CVH in Schedule BA, Other Invested Assets.

C. Change in Terms of Intercompany Arrangements

Effective January 1, 2017, non-substantive wording changes were made to the intercompany agreements that the Company has with its parent,
MEMIC and with the related party, MEMIC Services. These non-substantive changes did not impact services or terms. Effective, June 30, 2017,
the terms of intercompany management and service arrangements was updated to reflect a change in Schedule A, Fee Schedule, for nurse
case management fees the Company is charged from the parent, MEMIC. All agreement changes made during 2017 were reviewed and
approved the Maine Bureau of Insurance and the New Hampshire Insurance Department.

D. Amounts Due to or from Related Parties

These arrangements are subject to written agreements which require that intercompany balances be settled within 45 days. The amounts due
from or (to) affiliates are as follows:

Affiliate 2017 2016
MEMIC Services, Inc. - -
MEMIC Indemnity Company 2,624,323 3,925,985
Casco View Holdings, LLC (105,268) 36,282
MEMIC Casualty Company (130,906) (283,164)
Totals 2,388,149 3,679,103

Guarantees or Undertakings for Related parties

The Company has no guarantees/commitments regarding any related parties.

Management, Service Contracts, Cost Sharing Arrangements

The Company has agreed to purchase agency services from MEMIC Services, Inc. the 100% owned insurance services affiliate. The Company
has also agreed to provide certain administrative and management services, as well as underwriting, claims, loss control, managed care, and
investment management fees to all insurance affiliates. The Company has agreed to provide administrative and management services to CVH.

Nature of Relationships that Could Affect Operations

As a result of the control relationship noted in A, B & C above, the operating results or financial position of the reporting entity would not be
significantly different from those that would have been obtained if the enterprises were autonomous.

Amount Deducted for Investment in Upstream Company
Not applicable
Detail of Investments in Affiliates Greater than 10% of Admitted Assets

The Company owns 100% of MEMIC Indemnity Company. The common stock investment is recorded at its statutory equity value of
$147,547,721. See Note 1C7 and 3A. Summarized statutory information for MEMIC Indemnity Company follows.

Description Amount
Admitted Assets 528,624,469
Liabilifes 381,076,748
Policyholders' Surplus 147,547,721
Net Income 1,834,055

Writedowns for Impairment of Investments in Affiliates

Not applicable (see Note 3C)
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K. Foreign Insurance Subsidiary Valued Using CARVM
Not applicable

L. Downstream Holding Company Valued Using Look-Through Method
Not applicable

M. All SCA Investments

The NAIC agreed with the Company’s prior year-end admitted values in all of its non-insurance SCA entity SUB 2 filings.

1. Balance Sheet Value (Admitted and Nonadmitted) All SCAs (Except 8b(i) Entities)

Percentage of SCA Gross Admitted Nonadmitted
SCA Entity Ownership Amount Amount Amount
a. SSAP No. 97 8a Entities
Total SSAP No. 97 8a Entiies XXX
b. SSAP No. 97 8b(ii) Eniiies
MEMIC Services, Inc. 100
Total SSAP No. 97 8b(ii) Entiies XXX
C. SSAP No. 97 8b(iii) Entites
Total SSAP No. 97 8h(iii) Enties XXX
d. SSAP No. 97 8b(iv) Entites
Total SSAP No. 97 8b(iv) Entities XXX
€. Total SSAP No. 97 8b Entities (except 8b(i) entties) (b+c+d)
Aggregate Total (a+e) XXX
2. NAIC Filing Response Information
NAIC Disallowed
NAIC Entiies Valuation
SCA Entity (Should be the same entities as shown above in | Type of NAIC | Date of Filingto | Valuation |[NAIC Response |Method resubmission
M(1) above) Filing* the NAIC Amount Received Y/N Required Y/N Code**
a. SSAP No. 97 8a Entities
Total SSAP No. 97 8a Entities XXX XXX XXX XXX XXX
b. SSAP No. 97 8h(ii) Entiies
MEMIC Services, Inc. S2 5/3/2017 Y N |
Total SSAP No. 97 8h(ii) Entities XXX XXX XXX XXX XXX
€. SSAP No. 97 8h(iii) Entities
Total SSAP No. 97 8h(iii) Entiies XXX XXX XXX XXX XXX
d. SSAP No. 97 8h(iv) Entities
Total SSAP No. 97 8h(iv) Entities XXX XXX XXX XXX XXX
© Total SSAP No. 97 8b Entities (except 80(i) entities) XXX XXX XXX XXX XXX
(b+c+d)
f. Aggregate Total (a+e) XXX XXX XXX XXX XXX

* S1 - Sub-1 S2 - Sub-2 or RDF - Resubmission of Disallowed Filing
b | - Immaterial or M — Material

N. Investment in Insurance SCAs

1. The Company owns two insurance SCA entities that are carried at audited statutory equity value. MEMIC Indemnity Company and MEMIC
Casualty Company follow no state prescribed or permitted practices that depart from NAIC statutory accounting practices and procedures

(NAIC SAP).

2. The monetary effect on net income and surplus as a result of using an accounting practice that differed from NAIC Statutory Accounting
Practices and Procedures (NAIC SAP), the amount of the investment in the insurance SCA per audited statutory equity and amount of the

investment if the insurance SCA had completed statutory financial statements in accordance with the AP&P manual.

Monetary Effect on NAIC SAP

Amount of Investment

SCA Entity (Investment in
Insurance SCA Entities)

If the Insurance SCA Had

Net Income Increase| Surplus Increase Per Audited Completed Statutory Financial

(Decrease) (Decrease) Statutory Equity Statements*
MEMIC Indemnity Company 0 0 147,547,721 147,547,721
MEMIC Casualty Company 0 0 30,026,059 30,026,059

*Per AP&P Manual (without permitted or prescribed practices)

3. The RBC of either insurance SCA entity would not have triggered a regulatory event had it not used a prescribed or permitted practice.

Note 11 - Debt

A. The Company has no outstanding debt included on its balance sheet as of December 31, 2017 or 2016.
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B.

Debt Description Amount
Total recorded as borrowed money
Total recorded as encumbrances on real estate NONE
Total debt outstanding

There are no future aggregate maturities for the next five years or thereafter:

Year Amount
2018
2019
2020 NONE
2021
2022
Subtotal
Thereafter
On demand
Total NONE

The Company does not have any reverse repurchase agreements.

FHLB (Federal Home Loan Bank) Agreements
Not applicable

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement

Benefit Plans

A. Defined Benefit Plan

Not applicable

B-D Investment Palicies, Fair Value of Plan Assets and Rate of Return Assumptions

The Company sponsors a defined contribution plan. See Note 12G.
Defined Contribution Plans

The Company sponsors a defined contribution plan. See Note 12G.
Multiemployer Plans

Not applicable

Consolidated / Holding Company Plans

The Company has adopted a qualified defined contribution pension, 401(k) and profit sharing plan (the Plan) covering substantially all full-time
employees who meet the plans' eligibility requirements. If approved by the Board of Directors, the pension component of the defined contribution
planis determined to be 3-6% of the covered employees' annual eligible compensation. Employees become eligible to participate upon completion
of three months of service and are fully vested in the plan after three years of service. The amount expensed for the pension related portion of
the Plan was approximately $1,565,326 and $1,371,314 in 2017 and 2016, respectively.

The 401(k) and profit sharing portion of the Plan provides for a tax deferred profit sharing contribution by the Company and an employee elective
contribution with a matching provision. In 2017 and 2016, with respect to the 401(k) component of the Plan, the Company will contribute an
amount up to 100% of the employees’ 401(k) contributions to a maximum of 5% of an employees’ annual compensation. An employee’s
contribution may not exceed 60% of their annual salary or the maximum amount allowed as determined by the Internal Revenue Code. These
Company contributions become fully vested after five years. The Company incurred $1,259,025 and $1,086,888 of expense related to the 401(k)
component of the Plan in 2017 and 2016, respectively. With respect to the profit sharing component of the Plan, each eligible participant may
receive a profit sharing contribution in an amount to be determined by the Board of Directors not to exceed 6% plus an additional allocation for
employees earning in excess of the taxable wage base. The Company incurred $1,782,228 and $1,472,064 of expense related to the profit
sharing component of the Plan in 2017 and 2016, respectively.

The Company sponsors a non-qualified, deferred compensation plan (the Compensation Plan) and trust for certain key executives providing for
payments upon retirement, death or disability. The Compensation Plan permits eligible officers to defer a portion of their compensation. The
Compensation Plan provides that, in the event of liquidation of the Company, all assets of the Compensation Plan will be available to meet the
obligations of the Company. Included in common stocks and other liabilities are amounts of $12,118,938 and $15,941,276 at December 31, 2017
and 2016, respectively, related to the Compensation Plan. In accordance with NAIC SAP, the increase or decrease in market value of the assets
of the Plan are recorded into income or expense to the Company. The Company incurred $2,328,731 and $687,112 of expense related to the
Compensation Plan in 2017 and 2016, respectively.

A Long Term Incentive Plan (“LTIP") was established by the Compensation Committee of the Board of Directors (the “Committee”) effective
January 1, 2007 for certain members of management and highly compensated individuals (participants). Participants are granted a fixed dollar
base award (the “Award") contingent upon the anticipated growth of imputed surplus. The final earned amount of the Award is based on the actual
growth levels of imputed surplus and is calculated upon imputed surplus as compared to Target, Threshold, and Maximum Growth levels for an
applicable performance period, generally three years. The actual earned amount of the 2015-2016 Award can range from 0% to 150% of the fixed
dollar base Award. The 2017 award is calculated using a direct combined ratio and actual earned amounts can range from 0% to 200%.
Participants vest in the plan over three years, or a shorter period, under certain established conditions. The Company has incurred $1,456,323
and $139,569 of expense related to the LTIP in 2017 and 2016, respectively.

Postemployment Benefits and Compensated Absences

The Company has no obligations to current or former employees for benefits after their employment but before their retirement other than for
compensation related to earned vacation pay. The liability for earned but untaken vacation pay has been accrued.
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Impact of Medicare Modernization Act on Postretirement Benefits

Not applicable

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

1.

10.

11.

Outstanding Shares

Not applicable

Dividend Rate of Preferred Stock
Not applicable

Dividend restrictions

Under the insurance regulations in Maine, the maximum amount of ordinary dividends that the Company may pay to policyholders in a twelve
month period is limited to the greater of 10% of the most recent year-end policyholders’ surplus or the net income for that same year-end excluding
realized capital gains. Accordingly, the maximum amount of ordinary dividends that the Company may pay to policyholders during 2017 and 2016
is $41,501,507 and $39,335,932, respectively. Dividends above this amount would be deemed extraordinary and may not be paid unless 1) not
disapproved by the Superintendent of Insurance of Maine within 30 days of receiving notice of the declaration thereof or 2) approved within that
thirty day period.

Dates and Amounts of Dividends Paid

An ordinary mutual policyholder dividend of $21,000,000 was declared by the Board of Directors on September 30, 2017. $21,000,000 of this
dividend was paid to eligible policyholders in November 2017.

Amount of Ordinary Dividends That May Be Paid

Other than the limitations described above in paragraph 3, there are no limitations on the amount of ordinary dividends that may be paid other
than the general restriction under the insurance regulations of Maine that no dividend (ordinary or extraordinary) may be declared or paid from
any source other than unassigned funds without approval of the Superintendent of Insurance of Maine.

Restrictions on Unassigned Funds

There are no restrictions on the unassigned funds of the Company other than those described above in paragraphs 3 and 5 and these
unassigned funds are held for the benefit of the owner and policyholders.

As authorized by specific provisions of State law, the Company was formed as a special purpose mono-line workers' compensation insurer without
any initial capital or surplus. To provide capital, each of the Company's policyholders were required to make a Capital Contribution equal to a
percentage of final audited premium, 15% for policies issued in 1993 and 10% for policies issued in 1994 and 1995. Capital contributions were
based on estimated annual premiums and are subsequently adjusted based on actual cancellations and premium audits. The Company
suspended the Capital Contribution charge for policies effective January 1, 1996, and later. In 1998, the Company received approval from the
Maine Bureau of Insurance to return capital contributions to the extent authorized by the Board of Directors and the Maine Bureau of Insurance.
Cumulative capital contributions remaining are $3,180,808 as of December 31, 2017 and 2016. The Company returned $0 of capital contributions
during calendar years 2017 and 2016.

Mutual Surplus Advances

Not applicable

Company Stock Held for Special Purpose

Not applicable

Changes in Special Surplus Funds

Not applicable

Change in Unassigned Funds

The portion of unassigned funds (surplus) represented by cumulative unrealized capital gains is $111,875,093, less applicable deferred taxes of
$26,846,526, for a net balance of $85,028,567 as of December 31, 2017.

Surplus Notes

Interest Total
Par Value andlor Interest Unapproved
(Face Carrying Principal and/or Interest Date
Date Interest Amount of Value of Paid Current Principal andlor of
Issued Rate Note) Note Year Paid Principal Maturity
NONE

12. and 13. Impact and Dates of Quasi Reorganizations

Not applicable
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Note 14 - Liabilities, Contingencies and Assessments

A. Contingent Commitments

1. Capital Commitments
Not applicable
2. Detail of Other Contingent Commitments
Ultimate Maximum
Nature and Financial Potential Amount
Circumstances of Statement of Future
Guarantee and Key Impact if Payments the Current Status of
Attributes, Including Liability Action under Guarantor Could Payment or
Date and Duration of Recognition of Guarantee be Required to Performance Risk of
Agreement Guarantee Required Make Guarantee
NONE
Toal | XXX
3. Summary of Detail in 14A2
Description Amount
a. Aggregate maximum potental of future payments of all guarantees
(undiscounted) the guarantor could be required to make under the guarantees
b. Currentliability recognized in financial statements:
1. Noncontingent liabiliies
2. Contingent liabilites
¢. Ulimate financial statement impact if action under the guarantee is required NONE
1. Investmentsin SCA
2. JointVenture
3. Dividends to stockholders (capital contribution)
4. Expense
5. Other
6. Total NONE

B. Assessments

1. Liability and Related Asset
The Company is subject to guaranty fund and other assessments by the states in which it writes business. Most assessments are
recorded at the time the assessments are levied or, in the case of premium-based assessments, at the time the premiums are written or in
the case of loss-based assessments, at the time the losses are incurred. Insurance company insolvencies in states where the Company
writes business may result in guaranty fund assessments on future premiums. These assessments will be recorded as future premiums
are written. Certain assessments that are unknown to the Company are accrued at the time of assessment.
The Company has accrued a liability for guaranty fund and other assessments of $734,179 and $925,993 and no related premium tax benefit
asset at December 31, 2017 and 2016, respectively. The amounts recorded represent management’s best estimates based on assessment
rate information received from the states in which the Company writes business and the direct premiums written in those states. The liability
is included in the taxes, licenses and fees liability and will be paid in the coming years. The following table would reflect the current year
change in the premium tax benefit asset, however, the Company does not believe this premium tax benefit would be material.
2. Roll forward of Related Asset
Not applicable
Description Amount
a. Assets recognized from paid and accrued premium tax offsets and policy
surcharges prior year-end
b. Decreases currentyear:
Premium tax offsets applied
Premium tax offsets charged off
Policy surcharges collected NONE
Policy surcharges charged off
c. Increases currentyear:
Premium tax offsets accrued
Policy surcharges accrued
d. Assets recognized from paid and accrued premium tax offsets and policy
NONE

surcharges currentyear-end

3.

Long-term Care Insolvencies

The Company did not recognize liabilities/assets related to assessments from long-term care entity insolvencies.
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C. Gain Contingencies

Not applicable
D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

The Company paid the following amounts in the current year to settle claims related extra contractual obligations or bad faith claims resulting
from lawsuits.

Direct

Claims related ECO and bad faith losses paid during the reporting period NONE

Number of claims for which amounts were paid to settle claims related extra contractual obligations or bad faith claims resulting from lawsuits
during the reporting period.

(@) (b) (c) (d) (e)
0-25 Claims 26-50 Claims 51-100 Claims 101-500 Claims More than 500 Claims
X

Indicate whether claim count information is disclosed per claim or per claimant: () Per Claim [X]  (g) Per Claimant|[ ]

E. Product Warranties
Not applicable

F. Joint and Several Liabilities
Not applicable

G. Other Contingencies
At the end of the current year, the Company had $55,807,643 in admitted premiums receivable due from policyholders, agents and ceding
insurers. The Company routinely assesses the collectability of these receivables. Based upon Company experience, any uncollectible premiums
receivable as of the end of the current year are not expected to exceed non-admitted amounts totaling $2,232,023. The potential for any additional
loss is not believed to be material to the Company’s financial position and no additional provision for uncollectable amounts has been recorded.
Lawsuits arise against the Company in the normal course of business. Contingent liabilities arising from litigation, income taxes, and other matters

are not considered material in relation to the financial position of the Company. The Company is contingently liable under certain immaterial
structured settlement agreements (see note 27A).

Note 15 - Leases

A. Lessee Leasing Arrangements
1. The Company leases office space, various office equipment and vehicles under arrangements expiring through 2021. Total lease and rent
expense was approximately $1,592,289 and $1,555,021 for the years ended December 31, 2017 and 2016, respectively. There are no
contingent rentals, no terms of renewal or purchase options, escalation clauses or restrictions imposed by lease agreements.

2. Future minimum rental payments are as follows:

Year Ending Operating
December 31 Leases
2018 1,461,709
2019 1,311,634
2020 1,144,893
2021 932,969
2022 -
Subtotal 4,851,205
Thereafter -
Total 4,851,205

3. The Company has not entered into any sale and leaseback arrangements.
B. Lessor Leasing Arrangements

1. Operating Leases
Not applicable

2. Leveraged Leases
Not applicable

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk

1. Face or Contract Amounts

Not applicable
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Assets Liabilities
Description 2017 2016 2017 2016
a. Swaps
b. Futures
C. Options
d. Total NONE

2. Nature and Terms
Not applicable

3. Exposure to Credit-Related Losses
Not applicable

4. Collateral Policy

Not applicable

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. Transfers of Receivables Reported as Sales
Not applicable

B. Transfers and Servicing of Financial Assets
Not applicable

C. Wash Sales

1. Inthe course of the Company’s asset management, no securities were sold and reacquired within 30 days of the sale date to enhance
the yield on the investments.

2. The details by NAIC Designation 3 or below or unrated securities sold during the year and reacquired within 30 days of the sale date

are:
NAIC Number of Book Value of Cost of Securities Gain
Description Designation Transactions Securities Sold Repurchased (Loss)

Bonds NONE

Preferred stock
Note 18 - Gain or Loss from Uninsured Plans and Uninsured Portion of Partially Insured Plans
A. Administrative Services Only (ASO) Plans

Not applicable
B. Administrative Services Contract (ASC) Plans

Not applicable
C. Medicare or Other Similarly Structured Cost Based Reimbursement Contracts

Not applicable
Note 19 - Direct Premium Written / Produced by Managing General Agents / Third Party Administrators
The Company does not utilize Managing General Agents or Third Party Administrators.

Name and Address of Total Direct
Managing General Agent Types of Types of Premium
or Third Party Exclusive Business Authority Written/
Administrator FEIN Number Contract Written Granted Produced By
NONE
Total

Note 20 - Fair Value Measurements

A. Inputs Used for Assets and Liabilities Measured and Reported at Fair Value

1. Items Measured and Reported at Fair Value by Levels 1, 2 and 3

The Company has categorized its assets and liabilities that are reported on the balance sheet at fair value into the three-level fair value
hierarchy as reflected in the table below. The three-level fair value hierarchy is based on the degree of subjectivity inherent in the valuation
method by which fair value was determined. The three levels are defined as follows.
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Level 1- Quoted Prices in Active Markets for Identical Assets and Liabilities: This category, for items measured at fair value on a recurring
basis, includes exchange-traded preferred and common stocks. The estimated fair value of the equity securities within this category are
based on quoted prices in active markets and are thus classified as Level 1.

Level 2- Significant Other Observable Inputs: This category for items measured at fair value on a recurring basis includes bonds, which are
not exchange-traded. The estimated fair values of some of these items were determined by independent pricing services using observable
inputs. Others were based on quotes from markets which were not considered actively traded.

Level 3- Significant Unobservable Inputs: The Company has no assets or liabilities measured at fair value in this category.

Description

Level 1

Level 2

Level 3

Total

a. Assets on balance sheet at fair value
Bonds
Issuer obligations
Commercial mortgage backed
Securities
Total bonds
Preferred stocks
Industrial and miscellaneous
Total preferred stocks
Common stocks
Industrial and miscellaneous
Subsidiary
Mutual funds
Total common stocks
Money market mutual funds
Total assets on the balance sheet at fair value

164,066,610

12,118,938

164,066,610

12,118,938

176,185,548

176,185,548

176,185,548

176,185,548

b. Liabilites on balance sheet at fair value
Derivatve liabiliies

Total liabiliies on balance sheet at fair value

At the end of each reporting period, the Company evaluates whether or not any event has occurred or circumstances have changed that
would cause an instrument to be transferred between Levels 1 and 2. This policy also applies to transfers into or out of Level 3 as stated in

paragraph below.

2. Rollforward of Level 3 ltems

The Company has no assets or liabilities measured at fair value in the Level 3 category so the following table does not apply.

Beginning | Transfers | Transfers

Balance at into out of

Description 1/1/2017 Level 3 Level 3

Total Gains
(Losses)
Included in
Net Income

Total Gains
(Losses)
Included in
Surplus

Purchases

Issuances

Sales

Settlements

Ending
Balance at
12/31/2017

a. Assets
Bonds
Issuer

obligations
Commercial
MBS
Preferred
stocks
Perpetual
Common
stocks
Industrial
Subsidiary
Mutual Funds

Total assets

NONE

b. Liabilites
Derivatives

Total liabiliies

NONE

3. Policy on Transfers Into and Out of Level 3

At the end of each reporting period, the Company evaluates whether or not any event has occurred or circumstances have changed that
would cause an instrument to be transferred into or out of Level 3. During the current year, no transfers into or out of Level 3 were required.

Inputs and Techniques Used for Level 2 and Level 3 Fair Values
The Company has no assets or liabilities measured at fair value in the Level 3 category.

Bonds carried at fair value categorized as Level 2 were valued using a market approach. These valuations were determined to be Level 2
valuations as quoted market prices for similar instruments in an active market were utilized. This was accomplished by the use of matrix
pricing. Matrix pricing takes quoted prices of bonds with similar features and applies analytic methods to determine the fair value of bonds
held. Features that are inputs into the analysis include duration, credit quality, tax status, and call and sinking fund features.
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5. Derivative Fair Values

Not applicable

B. Other Fair Value Disclosures
Not applicable
C. Fair Values for All Financial Instruments by Levels 1, 2 and 3

The table below reflects the fair values and admitted values of all admitted assets and liabilities that are financial instruments excluding those
accounted for under the equity method (subsidiaries, joint ventures and ventures). The fair values are also categorized into the three-level fair

value hierarchy as described above in Note 20A.

Type or Class of Aggregate Admitted Not Practicable
Financial Instrument Fair Value Assets Level 1 Level 2 Level 3 (Carrying Value)
Bonds and Surplus Debentures 471,221,310 | 458,854,600 471,221,310
Preferred stocks
Common stocks 176,185,548 | 176,185,548 | 176,185,548
Mortgage loans
Cash, cash equivalents and short-term
investments 10,816,324 | 10,816,320 | 10,566,838 249,486
Other - collateral loan - - - -
Total Assets 658,223,182 | 645,856,468 | 186,752,386 | 471,470,796
Derivative liabilites NONE
Total Liabilities
D. Items for which Not Practicable to Estimate Fair Values
Not applicable
Type or Class of Carrying Effective Maturity
Financial Instrument Value Interest Rate Date Explanation
Total NONE

Note 21 - Other ltems

A.  Unusual or Infrequent Items

Not applicable

B. Troubled Debt Restructuring for Debtors
Not applicable

C. Other Disclosures

Assets in the amount of $3,674,354 (Par Value $3,560,000) and $3,689,854 (Par Value $3,560,000) at December 31, 2017 and 2016, respectively,
were on deposit with various insurance regulatory authorities or trustees as required by insurance or federal law. See note 5(L).

D. Business Interruption Insurance Recoveries
Not applicable
E. State Transferable and Non-Transferable Tax credits
Not applicable
F.  Subprime Mortgage Related Risk Exposure
1. Subprime Mortgage Exposures
The Company invests in several asset classes that could potentially be adversely affected by subprime mortgage exposure. These
investments may include mortgage loans, mortgaged-backed securities and equity investments in financial institutions. The Company
believes that its greatest exposure is to unrealized losses from declines in asset values versus realized losses resulting from defaults or
foreclosures. Conservative lending and investment practices limit the Company’s exposure to such losses.

2. Direct Exposure Through Investments in Subprime Mortgage Loans

Not applicable
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Book/Adjusted Value of
Carrying Value Fair Land and OTTI Default
(Excluding Interest) Value Buildings Recognized Rate
a. Mortgages in the process of
foreclosure
b. Mortgages in good standing
c. Mortgages with restructure terms
d. Total NONE
3. Direct Exposure - Other Investment Classes
The Company has several other investment classes that may have subprime mortgage exposure including:
Residential mortgage-backed securities
Structured loan-backed securities
Debt obligations of unaffiliated financial institutions participating in subprime lending
Unaffiliated equity securities, common, issued by financial institutions participating in subprime lending
The Company has reviewed its mortgage-backed security portfolio and determined that all of these investments are in pools that are backed
by loans made to well qualified borrowers or in tranches that have minimal default risk. All bonds held that were issued by financial institutions
participating in subprime lending activities are investment grade quality. Default risk on these bonds appears minimal. The impact on these
investments should the subprime credit crisis worsen cannot be assessed at this time. The following is a summary of the Company's other
investments with subprime exposure and other-than-temporary impairments (OTTI) recognized.
Actual Book/Adjusted Fair oTTl
Cost Carrying Value Value Recognized
a. Residential mortgage-backed
securities 9,000 8,993 9,444 -
b. Commercial mortgage-backed
securiies - - - .
c. Collateralized debt obligations - - - -
d. Structured securities - - - -
e. Affliated debtand equity interest
in financial institutions - - - -
f.  Other assets (unaffliated equity
interest in financial institutions) - - - -
g. Totals 9,000 8,993 9,444 -

4. Underwriting Exposure

Not applicable

G. Insurance - Linked Securities (ILS) Contracts

Not applicable

Note 22 - Events Subsequent

Subsequent events have been considered through February 22, 2018 for these statutory financial statements which are available to be issued February

22, 2018.

The Company does not write health insurance, therefore, no premiums are subject to assessment under section 9010 of the Affordable Care Act.

Current Year

Prior Year

A. Did the reporting entity write accident and health insurance premium that is
subject to Section 9010 of the Federal Affordable Care Act (YES/NO)?

ACA fee assessment paid

mmo o w

Minus 22B above)

ACA fee assessment payable for the upcoming year

Premium Written subjectto ACA 9010 assessment
Total Adjusted Capital before surplus adjustment (Five -Year Historical Line 28)
Total Adjusted Capital after surplus adjustment (Five-Year Historical Line 28

G. Authorized Control Level (Five-Year Historical Line 29)
H. Would reporting the ACA assessment as of December 31, 2017, have triggered

an RBC action level (YES/NO)?

Note 23 - Reinsurance

A. Unsecured Reinsurance Recoverables

The Company's unsecured reinsurance balances (including ceded case and IBNR reserves) in excess of 3% of policyholders' surplus with any
one reinsurer are displayed below:

©® B P H

©H B B H

©

NAIC Code

Federal ID #

| Name of Reinsurer

Amount

NONE
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B. Reinsurance Recoverable in Dispute

The Company does not have reinsurance recoverable in dispute for paid losses and loss adjustment expenses that exceed 5% of policyholders'
surplus from an individual reinsurer or exceed 10% of policyholder surplus in aggregate. There are no amounts in dispute at December 31, 2017

or 2016.
Total Amount in Status of Dispute
Dispute (Including
Name of Reinsurer IBNR) Notification Arbitration Litigation
NONE

C. Reinsurance Assumed and Ceded and Protected Cells

1. The following table summarizes ceded and assumed unearned premiums and the related commission equity at the end of the current year.

Assumed Reinsurance Ceded Reinsurance Net
Premium Commission Premium Commission Premium Commission
Reserve Equity Reserve Equity Reserve Equity
a. Afiliates NONE
b. Al other
c. Totals | | | | |
d. DirectUnearned Premium Reserve 77,471,699

2. Certain agency agreements and ceded reinsurance contracts on the employment practices liability insurance line of business provide for
additional or return commissions based on the actual loss experience of the produced or reinsured business. There are no current year
amounts accrued.

Description Direct Assumed Ceded Net
Contingent commissions
Sliding scale adjustments
Other profit commissions
Totals NONE

ale ow

Under the Company’s reinsurance agreement for Employment Practices Liability Insurance a 30% profit commission shall be paid to the
Company on the difference between “income” (net premium and claims refunds) and “outgo” (return premiums, paid claims, outstanding
claims, claim costs and expenses, 30% of return premium in respect of underwriters expenses and deficit, if any brought forward) for each
underwriting year.

In the event the Profit Commission calculations for any one underwriting year results in a deficit, the total amount of such deficit shall be
shown as an item of “outgo” on the Profit Commission statement for the ensuing year or years. No Profit Commission shall be restored on
such ensuing year or years until the previous loss has been expunged and a profit balance restored.

A provision calculation shall be made at 12 months after the expiration of each underwriting year with an annual adjustment thereafter until
all risks have expired and all outstanding claims have been settled. There were no amounts for Ceded profit sharing commissions accrued
as of December 31, 2017. The Company received $0 in profit sharing commissions on this line of business during 2017 but has not accrued
any future receivable due to the uncertainty inherent in claims reserves.

3. The Company does not use protected cells as an alternative to traditional reinsurance.
D. Uncollectible Reinsurance

During the most recent year, the Company did not write off any reinsurance balances.

Statement of Income Account Amount
a. Lossesincurred
b. Loss adjustment expenses incurred NONE
¢. Premiums earned
d. Other
e. Company
NONE
Total

E. Commutation of Ceded Reinsurance

In January 2017, the Company commuted an excess of loss reinsurance contract with General Reinsurance Corp. Proceeds from this
commutation were $3,859. The outstanding reserve position on this reinsurance treaty prior to commutation was $0, therefore the Company had
a gain of $3,859 as a result of this commutation. In January 2016, the Company commuted an aggregate excess of loss reinsurance contract
with General Reinsurance Corp. Proceeds from this commutation were $154,992. The outstanding reserve position on this treaty prior to
commutation was $0.
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Statement of Income Account Amount
a. Lossesincurred
b. Loss adjustment expenses incurred
) ! P NONE
c. Premiums earned
d. Other
Reinsurer Amount
Total

F. Retroactive Reinsurance
Not applicable
G. Reinsurance Accounted for as a Deposit
Not applicable
H. Run-off Agreements
Not applicable
I Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Not applicable
J. Reinsurance Agreements Qualifying for Reinsurer Aggregation

Not applicable

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

A. Method Used to Estimate

The Company sells workers compensation policies for which the premiums vary based on loss experience. Future premium adjustments for these
retrospective policies are estimated and accrued. The Company estimates these accrued retrospective premium adjustments through the review
of each individual retrospectively rated risk, comparing case basis loss development with that anticipated in the policy contracts to arrive at the

best estimates of return or additional retrospective premiums.

B. Method Used to Record

The Company records the retrospective premium accruals as earned by adjusting unearned premiums. These amounts are not recorded as
premiums written until they are billed to the policyholders. Return premiums are recorded as liabilities and additional premiums are recorded as

assets.

C. Amount and Percent of Net Retrospective Premiums

Net premiums written for the current year on retrospective workers compensation policies was $0 and 0% of total workers compensation net

premiums written.
D. Medical Loss Ratio Rebates
Not applicable

E. Calculation of Nonadmitted Accrued Retrospective Premiums

Ten percent of the amount of accrued retrospective premiums not offset by retrospective return premiums, other liabilities to the same party (other
than loss and loss adjustment expense reserves), or permitted collateral, would be non-admitted. The calculation of the non-admitted and admitted

amounts is summarized as follows:

Accrued Retrospective Premiums Amount
a. Toftal accrued asset for retrospective premiums
b. Unsecured amount
) NONE
c. Less: Nonadmitted amount, 10% of unsecured
d. Less: Nonadmitted amount for any person for whom agents' balances or uncollected premiums are nonadmited
e. Admited amount(a - c - d) NONE

The Company has no active retrospective policies open as of December 31, 2017.

F. Risk Sharing Provisions of the Affordable Care Act (ACA)

1. Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act risk sharing provisions

(YESINO)

NO

2. Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:

Not Applicable
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3. Rollforward of prior year ACA risk sharing provisions for the following asset (gross of any non-admission) and liability balances along with
the reasons for adjustments to the prior year balance:

Not Applicable

Note 25 - Changes in Incurred Losses and Loss Adjustment Expenses

A.

Reserves for incurred losses and loss adjustment expenses attributable to insured events as of December 31, 2016 were $356,653,000. As of
December 31, 2017, $77,198,000 has been paid for incurred claims and claim adjustment expenses attributable to insured events of prior years.
Reserves remaining for prior years are now $272,543,000 as a result of re-estimation of unpaid claims and claim adjustment expenses principally
on the workers’ compensation line of business. Therefore, there has been a $6,912,000 favorable prior year development since December 31,
2016. This decrease is generally the result of ongoing analysis of recent loss development trends. Original estimates are increased or decreased
as additional information becomes known regarding individual claims. There was no impact on reserves or surplus as a result of development of

retrospectively rated policies.

The first two columns in the chart below reflect by line of business the expense on the Statement of Income and what that expense would have
been without prior year development (from Schedule P - Part 1). The third column is the difference between the first two columns and reflects
the favorable development of $6,912,000. Increases or decreases of this nature occur as the result of claim settlements and receipt and evaluation
of additional information regarding unpaid claims. Recent development trends are also taken into account in evaluating the overall adequacy of
reserves. The last two columns reconcile the redundancy shown in the third column to the information shown in Schedule P- Part 2 which includes
losses and the defense and cost containment (DCC) portion of LAE but excludes the adjusting and other (AO) portion of LAE.

Schedule P
Line of Business

Current
Calendar Year
Losses and LAE
Incurred

Current Loss
Year Losses and
LAE Incurred
Sch P.-Part1

Prior Year Loss
and LAE
Shortage

(Redundancy)

Loss and DCC
Shortage
(Redundancy)
Sch. P - Part 2

AO
Shortage
(Redundancy)

Totals

Workers' compensation
Other liability occurrence
Other liability claims made

124,156,000

295,000

131,070,000

293,000

(6,914,000)

2,000

(3,087,000)

2,000

(3,827,000)

124,451,000

131,363,000

(6,912,000)

(3,085,000)

(3,827,000)

B. Not applicable

Note 26 - Intercompany Pooling Arrangements

Not applicable

Note 27 - Structured Settlements

A. Reserves Released Due to Purchase of Annuities

The Company has purchased annuities wherein the claimants are payees and which the Company is contingently liable in case of default by the
Life Insurance Company that pays the annuity. In the event of default the Company would be contingently liable for approximately $144,895,

the outstanding value of the annuity.

Reserves Unrecorded
Eliminated Loss
by Annuities Contingencies
NONE

Annuity Insurers with Balances due Greater than 1% of Policyholders’ Surplus

The Company has not purchased annuities from life insurers under which the Company is payee and, therefore, no balances are due from such
annuity insurers.

Statement Value (i.e., Present
Value of Annuities)

Licensed in Company's State
of Domicile Yes/No
NONE

Life Insurance Company
and Location

Note 28 - Health Care Receivables

A. and B. Not applicable

Note 29 - Participating Policies

Not applicable

Note 30 - Premium Deficiency Reserves

The Company evaluated the need to record a premium deficiency reserve as of the end of the current year and determined that an additional liability

was not required.

The Company anticipates investment income as a factor in the premium deficiency calculation.

1. Liability for premium deficiency reserve
2. Date of most recent evaluation
3. Was anticipated investmentincome utilized in calculation?

Yes

11/30/2017
[X] No [ ]
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Note 31 - High Deductibles

The Company writes a single, high deductible policy, secured with a letter of credit, in the state of Maine. The Company requires this high deductible
policyholder to provide an evergreen, irrevocable, clean letter of credit to secure obligations up to the deductible limits. This letter of credit requirement
is reviewed periodically, as necessary, or annually in conjunction with the policy renewal to determine appropriate increases or decreases.

The Company does not record a reserve credit for high deductibles reserves outstanding or an admitted deductible recovery accrual since the amounts
are immaterial to the financial statements as a whole. There are no unsecured amounts of high deductible, no amounts overdue or in dispute.
Accordingly, there are no counterparty high deductible policyholders with unsecured liabilities or no unsecured high deductible recoverables for

individual obligors or that of a Group under the same management or control which are greater than 1% of Capital and Surplus.

A. Reserve Credit Recorded on Unpaid Claims and Amount Billed and Recoverable on Paid Claims for High Deductibles

1.

B. Unsecured High Deductible Recoverables for Individual Obligors Part of a Group under the Same Management or Control which are Greater than
1% of Capital and Surplus. For this purpose, a group of entities under common control shall be regarded as a single customer.

1.

2.

Counterparty Exposure Recorded on Unpaid Claims and Billed Recoverables on Paid Claims

Gross (of High
Annual Statement  |Deductible) Loss| Reserve Credit for |Billed Recoverables on | Total High Deductibles
Line of Business Reserves High Deductibles Paid Claims and Billed Recoverables|
Workers' compensation NONE
Unsecured Amounts of High Deductibles
a. Total high deductibles and billed recoverables on paid claims $
b. Collateral on balance sheet $
c. Collateral off balance sheet $
d. Total unsecured deductibles and billed recoverables on paid claims $
e. Percentage unsecured $
High Deductible Recoverable Amounts on Paid Claims
a.  Amount of overdue nonadmitted (either due to aging or collateral) $
b. Total over 90 days overdue admitted $
c. Total overdue (at+b) $

The Deductible Amounts for the Highest Ten Unsecured High Deductible Policies

Counterparty Ranking

Amounts

Top Ten Unsecured
High Deductible

Counterparty 1

Counterparty 2

Counterparty 3

Counterparty 4

Counterparty 5

Counterparty 6

NONE

Counterparty 7

Counterparty 8

Counterparty 9

Counterparty 10

Total Group Unsecured Aggregate Recoverable

Group Name

Total Unsecured
Aggregate
Recoverable

NONE

Obligors and Related Members in the Group

Group Name

NONE

Obligors and Related Group Members|

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

A. Tabular Discounts

Not applicable
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Tabular Discounts
Case IBNR
Workers' Compensation
5. Commercial multiple peril
. Other liability - occurrence
23. Total NONE

B. Non-Tabular Discounts
Not applicable
C. Changes in Discount Assumptions

Not applicable

Note 33 - Asbestos and Environmental Reserves

A. Five-Year Rollforward of Ashestos Reserves, Direct, Assumed and Net
Not applicable

B. Asbestos IBNR and Bulk Reserve, Direct, Assumed and Net
Not applicable

C. Asbestos LAE Reserve, Direct, Assumed and Net
Not applicable

D. Five-Year Rollforward of Environmental Reserves, Direct, Assumed and Net
Not applicable

E. Environmental IBNR and Bulk Reserve, Direct, Assumed and Net
Not applicable

F. Environmental LAE Reserve, Direct, Assumed and Net

Not applicable

Note 34 - Subscriber Savings Accounts

Not applicable

Note 35 - Multiple Peril Crop Insurance

Not applicable

Note 36 - Financial Guaranty Insurance

A. and B. Not applicable
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2.1

22
31
3.2

33

34

35

36
4.1

42

5.1
5.2

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory

official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially

similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations?

State regulating?  Maine

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:

Yes[X]

Yes[X] NoJ[ ]

Yes|[ ]

No[ ]

NAT ]

No[X]

State as of what date the latest financial examination of the reporting entity was made or is being made.

12/31/2016

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.

12/31/2012

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

05/22/2014

By what department or departments?
Maine Bureau of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments?

Have all of the recommendations within the latest financial examination report been complied with?

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411
412

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business?
422
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

Yes [X]
Yes [X]

No[ ]
No[ ]

sales of new business? Yes|[ ]

renewals? Yes|[ ]

Yes|[ ]
Yes|[ ]
Yes|[ ]

renewals?

NAT ]
NAT |

No[X]
No[X]

No[X]
No[X]
No[X]

1 2
NAIC
Company

Name of Entity Code

3

State of
Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Yes|[ ]

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21

Yes|[ ]

State the percentage of foreign control

No[X]

No[X]

%

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or

attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes|[ ]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes|[ ]

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

No[X]

No[X]

1 2 3 4 5
Affiliate Name Location (City, State) FRB OCC | FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Johnson Lambert LLP, 7000 Central Parkway, Suite 1500, Atlanta, GA 30328

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Yes|[ ]

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Yes|[ ]

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?
If the response to 10.5 is no or n/a, please explain:

Yes[X] NoJ[ ]

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Yi Jing, FCAS, MAAA, Willis Towers Watson, 175 Powder Forest Drive, Weatogue, CT 06089

15

No[X]

No[X]
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13.3
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14.11

14.2
14.21

14.3
14.31

15.1

15.2

201

20.2
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21.2

221

22.2

231
23.2

24.01

24.02

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
12.11  Name of real estate holding company Casco View Holdings, LLC
12.12  Number of parcels involved
12.13  Total book/adjusted carrying value

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes [X]

No ]

4

$21,535,899

Yes| ]

Yes|[ ]
Yes|[ ]
No[ ]

Yes[X]

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[ |
No[ ]

NIA[X]

No[ ]

No[X]

No[X]

No[X]

1 2 3
American Bankers Association (ABA) Circumstances That Can Trigger

Routing Number Issuing or Confirming Bank Name the Letter of Credit

4

Amount

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers

Yes [X]
Yes[X]

Yes[X]

Yes|[ ]

No[ ]
No[ ]

No[ ]

No[X]

20.12  To stockholders not officers

20.13  Trustees, supreme or grand (Fratemnal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $

20.22  To stockholders not officers

20.23  Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement?

If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others

Yes|[ ]

No[X]

21.22  Borrowed from others

21.23  Leased from others

& | | |

2124 Other

o |Oo o (o

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments?

If answer is yes:
22.21  Amount paid as losses or risk adjustment

Yes|[ ]

No[X]

0

22.22  Amount paid as expenses

0

22.23  Other amounts paid

0

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount: $

Yes[X]

No[ ]
0

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?

If no, give full and complete information, relating thereto:

15.1

Yes[X]

No[ ]
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24.03

24.04
24.05
24.06
24.07

24.08

24.09.

24.10

251

25.2

253

26.1

26.2

271

27.2
28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ] NAI[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
If answer to 24.04 is no, report amount of collateral for other programs $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol[ ]
If yes, state the amount thereof at December 31 of the current year:
2521 Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 3,016,570
25.29  On deposit with other regulatory bodies $ 657,784
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
25.32  Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Key Private Bank One Canal Plaza, Portland, ME 04101
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts", "... handle securities"].
1 2
Name of Firm or Individual Affiliation
Conning Asset Management U
New England Asset Management u
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[X] Nol[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[X] Nol[ ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information

for the table below.
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29.1

29.2

29.3

30.

30.4

31.1
31.2

313

321

32.2

33.

341
34.2

35.1
35.2

36.1
36.2
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1 2 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
107423 Conning Asset Management 549300Z0GI4KK37BDV40 SEC DS
105900 New England Asset Management KURB5E5PS4GQFZTFC13 SEC DS
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
$
29.2999 TOTAL $
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2

3
Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds $ 458,605,138 | $ 470,963,765 | $ 12,358,627
30.2 Preferred Stocks $ 0 |$ 0 |$ 0
30.3 Totals $ 458,605,138 | $ 470,963,765 | $ 12,358,627
Describe the sources or methods utilized in determining the fair values:
The fair value is primarily determined by widely accepted third party vendors, followed by a hierarchy using broker/dealer quotes, index pricing, models using
analytic data and Bloomberg pricing.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] NoJ[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
If no, list exceptions:
By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designation 5*Gl security:
a. Documentation necessary to permit a full credit analysis of the security does not exist.
b. Issuer or obligor is current on all contracted interest and principal payments.
C. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5*Gl securities? Yes[ ] No[X]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 1,125,904
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
National Council on Compensation Insurance $ 1,029,168
Amount of payments for legal expenses, if any? $ 128,270
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Pierce Atwood, LLP $ 65,972
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 5,400
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
National Association of Mutual Insurance Companies $ 5,400
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Yes[ ] No[X]
0

0

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force?
1.2 If yes, indicate premium earned on U.S. business only.
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding:
14 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
1.5 Indicate total incurred claims on all Medicare Supplement insurance.
1.6 Individual policies:
Most current three years:
1.61 Total premium eamned
1.62 Total incurred claims
1.63 Number of covered lives
All years prior to most current three years:
1.64 Total premium earned
1.65 Total incurred claims
1.66 Number of covered lives
1.7 Group policies:
Most current three years:
1.71 Total premium earned
1.72 Total incurred claims
1.73 Number of covered lives
All years prior to most current three years:
1.74 Total premium earned
1.75 Total incurred claims
1.76 Number of covered lives
2. Health Test:
1 2
Current Year Prior Year
241 Premium Numerator $ 0 0
2.2 Premium Denominator $ 159,046,541 151,804,322
2.3 Premium Ratio (2.1/2.2) 0.0% 0.0%
24 Reserve Numerator 0 0
25 Reserve Denominator 441,854,380 430,827,267
26 Reserve Ratio (2.4/2.5) 0.0% 0.0%
31 Does the reporting entity issue both participating and non-participating policies?
3.2 If yes, state the amount of calendar year premiums written on:
3.21  Participating policies
3.22  Non-participating policies
4, FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
4.1 Does the reporting entity issue assessable policies?
42 Does the reporting entity issue non-assessable policies?
43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders?
44 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums.
5. FOR RECIPROCAL EXCHANGES ONLY:
51 Does the exchange appoint local agents?
52 If yes, is the commission paid:
5.21 Out of Attorney’s-in-fact compensation
522  Asadirect expense of the exchange
53 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?
5.4 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred?
5.5 If yes, give full information:
6.1 What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation

contract issued without limit of loss?
The Company utilizes excess of loss reinsurance to protect itself against catastropic losses. The Company's program is placed with a consortium of
highly-rated reinsurers.

6.2 Describe the method used to estimate this reporting entity's probable maximum insurance loss, and identify the type of insured exposures comprising
that probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer
software models), if any, used in the estimation process:

Paid, case and other reserve actuarial analysis performed by Willis Towers Watson, consulting actuaries.

6.3 What provision has this reporting entity made (such as catastrophic reinsurance program) to protect itself from an excessive loss arising from the types
and concentrations of insured exposures comprising its probable maximum property insurance loss?
Property losses are not insured by the Company. -

6.4 Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence?
6.5 If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its

exposure to unreinsured catastrophic loss:
Property losses are not insured by the Company.

7.1 Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer’s losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
any similar provisions)?

7.2 If yes, indicate the number of reinsurance contracts containing such provisions.

16

Yes[ ] No[X]

$ 0
$ 0
Yes[X] No[ ]

Yes[ ] No[X]

100.0%

$ 0
Yes[ ] No[ ]

Yes[ ] No[ ] NA[X]
Yes[ ] No[ ] NA[X]

Yes[ ] No[X]

Yes[X] No[ ]

Yes[ ] No[X]
0
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8.1

8.2

9.1

9.2

9.3

94

9.5

9.6

1.1
1.2

12.1

12.2
12.3

124

12.5

12.6

13.1
13.2

13.3

14.1
14.2

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ ] No[X]
Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss
that may occur on this risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, give full information
Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:
(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;
(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of

the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;
(c) Aggregate stop loss reinsurance coverage;
(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such

provisions which are only triggered by a decline in the credit status of the other party;
(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity

during the period); or
(f) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement

to the ceding entity? Yes[ ] No[X]
Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (ii) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:
(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire

direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or

its affiliates in a separate reinsurance contract. Yes[ ] No[X]
If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.
Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:
(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (‘SAP”) and as a

deposit under generally accepted accounting principles (“GAAP”); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ ] No[X]
If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does not utilize reinsurance; or, Yes[ ] No[X]
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation

supplement; or Yes[ ] No[X]
(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an

attestation supplement. Yes[ ] No[X]
If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done? Yes[X] No[ ] NA[]
Has the reporting entity guaranteed policies issued by any other entity and now in force? Yes[ ] No[X]
If yes, give full information
If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:
1241 Unpaid losses 0
1212 Unpaid underwriting expenses (including loss adjustment expenses) 0
Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds? 0
If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No[X] NA[]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241 From %
1242  To %
Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies? Yes[X] No[ ]
If yes, state the amount thereof at December 31 of current year:
12.61 Letters of Credit $ 250,000
12.62 Collateral and other funds $ 0
Largest net aggregate amount insured in any one risk (excluding workers’ compensation): $ 0
Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision? Yes[ ] No[X]
State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation of the amount. 0
Is the reporting entity a cedant in a multiple cedant reinsurance contract? Yes[X] Nol ]

If yes, please describe the method of allocating and recording reinsurance among the cedants:
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15.1
15.2

16.1

17.1

18.1
18.2
18.3
18.4
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Insurance premium and losses incurred are calculated and recorded on the Company who originated the policy.

If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts? Yes[ ] No[X]
If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes[X] NoJ ]
If the answer to 14.4 is no, please explain:
Has the reporting entity guaranteed any financed premium accounts? Yes[ ] No[X]
If yes, give full information
Does the reporting entity write any warranty business? Yes[ ] No[X]
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4 5
Direct Losses Direct Losses Unpaid Direct Written Direct Premium Direct Premium
Incurred Premium Unearned Earned
16.11 Home $ 0 $ 0§ 0§ 0 $ 0
16.12  Products $ 0 $ 0 $ 09 0§ 0
16.13  Automobile $ 0 $ 0§ 0 $ 0§ 0
16.14  Other* $ 0 3 0 3 0 $ 0§ 0
* Disclose type of coverage:
Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5. Yes[ ] No[X]
Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion
in Schedule F-Part 5. Provide the following information for this exemption:
17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5 $ 0
17.12 Unfunded portion of Interrogatory 17.11 $ 0
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11 $ 0
1714 Case reserves portion of Interrogatory 17.11 $ 0
17.15 Incurred but not reported portion of Interrogatory 17.11 $ 0
17.16 Unearned premium portion of Interrogatory 17.11 $ 0
1717 Contingent commission portion of Interrogatory 17.11 $ 0
Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above.
17.18 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5 $ 0
17.19 Unfunded portion of Interrogatory 17.18 $ 0
17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18 $ 0
17.21 Case reserves portion of Interrogatory 17.18 $ 0
17.22 Incurred but not reported portion of Interrogatory 17.18 $ 0
17.23 Unearned premium portion of Interrogatory 17.18 $ 0
17.24 Contingent commission portion of Interrogatory 17.18 0
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1
2017

2
2016

3
2015

4
2014

5
2013

A A

21.
22.
23.
24.
25.
26.

27.

28.
29.

30.
31.
32.
33.
34.
35.
36.
37.

38

39.
40.
41.

42.
43.
44.
45.

46.
47.
48.
49.
50.

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)

Liability lines (Lines 11.1, 11.2,16,17.1,17.2,17.3,18.1, 18.2, 19.1,19.2 & 19.3, 19.4).......
Property lines (LiNES 1,2, 9, 12, 21 & 26).......cvvvverrirereieeietietess et ssessssstes s sesesessesens
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).....cccevvvevvrveerreieeierenerninns
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).
Nonproportional reinsurance lines (LiNes 31, 32 & 33)......cvercveevrsrriieseeee s
TOLAl (LINE 35)...uvieeiereceeieie sttt sttt st s sttt na et
Net Premiums Written (Page 8, Part 1B, Col. 6)

Liability lines (Lines 11.1, 11.2,16,17.1,17.2,17.3,18.1, 18.2, 19.1,19.2 & 19.3, 19.4).......
Property lines (LINES 1,2, 9, 12, 21 & 26).......cvverereererereieieteses e seessesssssssssses s sesessessesens
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).....ccccovvvevveneerrerreerieesernrnns

. All other lines (Lines 6, 10, 13, 14, 15, 23,24, 28,29, 30 & 34)......ccccceevrrrvrrrrrrriesresresrresreenns
. Nonproportional reinsurance lines (LiNes 31,32 & 33)......cccvvveeeercecereeeesee s
+ TOAI(LINE 35)..uuiieieiicieteee ettt ettt sttt as

Statement of Income (Page 4)

. Net underwriting gain (10SS) (LINE 8).......cceveveureeereiicteeeee ettt
. Netinvestment gain (10SS) (LINE 11).....c.cveiicueierieieiesieeste ettt sssnes

Total other income (Line 15)......

. Dividends to policyholders (LINE 17).......cvverremernrerrenirnsessisnesssssssssessssessssssssssessssessssssessessssssees
. Federal and foreign income taxes incurred (LiNE 19).......cccvvuerrerrrenrreinrenniseieeseesesessseeesnes
. NEtinCOME (LINE 20)......ccuiurereeiierireieiesissieessisss ettt sttt sssssessanes

Balance Sheet Lines (Pages 2 and 3)

. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3).........cc........
. Premiums and considerations (Page 2, Col. 3):

20.1 In course of COIECHON (LINE 15.1)......ciererrereneireireireeeersee et
20.2 Deferred and not yet due (LINE 15.2).....ccoverurierrerrinineineereeseeseese s esssssseseesessesesens
20.3  Accrued retrospective premiums (LINE 15.3).....c.overereneenrerreneinrirsieensessieessseseessesesens
Total liabilities excluding protected cell business (Page 3, Ling 26)..........ccovvreerrrereereerreneeneen.
LOSSES (PAGE 3, LINE 1)..eueriicerieitecireeeie sttt sttt nssssnen
Loss adjustment expenses (Page 3, LINE 3).....ccvurnrrirnereeeseeeeeseeeeseeseese s
Unearned premiums (Page 3, LiNE 9).........ru e ecssetseesssessssesessessssssssseessesenns
Capital paid up (Page 3, LiNES 30 & 31) ... eesssessesessessssesessesens
Surplus as regards policyholders (Page 3, LN 37).......covviririneenrnnineiserseeeeseieesseseeseeeens
Cash Flow (Page 5)

Net cash from 0perations (LINE 11).......c.euirenrrirrrireieeseieeeseseteee st sssssesssssessnes
Risk-Based Capital Analysis

Total adjuStEd CAPItAL..........cureriereieieer ettt
Authorized control level risk-based Capital...........c.ocovierrirririnrneeenes e
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

BONAS (LINE 1)ttt sttt sttt sttt sttt na et aee
Stocks (Lines 2.1 & 2.2)............
Mortgage loans on real estate (LINES 3.1 & 3.2)......ocuviicvieeeereeecee et
Real estate (Lines 4.1,4.2 & 4.3)......cccooeveevveennnnes
Cash, cash equivalents and short-term investments (LiNe 5).........c.ccoevvveeerieererccreeeieeieerns
CoNtract 10aNS (LINE B).......cevveeuereecreieecieiee ettt ettt ettt ae st nans
DEIVALVES (LINE 7)...voeevevceieiertsee ettt sttt sttt sttt sttt nae s banes
Other iNVested @SSEtS (LINE 8).......c.cvcueieieiriieesieeieiserese sttt et e ssesnea
Receivables for securities (Line 9)..
Securities lending reinvested collateral assets (Line 10)
Aggregate write-ins for invested assets (LI 11)........ccvevirriieieseeeesee e
Cash, cash equivalents and invested assets (LINE 12)..........ccoviereieiveieeersieeeresessssieesenas
Investments in Parent, Subsidiaries and Affiliates
Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)...............
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)
Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1)......cceeeevenrereicreeesce e

Affiliated short-term investments
(subtotals included in Schedule DA, Verification, Column 5, Line 10).........ccceueveverirrirerinnnnne

Affiliated mortgage 10ans on real EState..........cocurrirrurririenrrrese s
All Other AffIlIALEA. . ...ce.cveeeeeeeree bttt
Total of above lines 42 to 47..........
Total investment in parent included in Lines 42 t0 47 @bOVe.........c.cocverieneereeneeneenneenereeieneens

Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..............

........... 2,501,200
23,583,122

21,000,000
.......... (4,236,064)

....... (88,928)| .

............. (844,367)

........... 5,640,178
......... 22,698,308
e 147,251
......... 18,000,000
............. (585,749)

.......... (1,543,402)

............. (957,533)
......... 24,730,572
cvneeiennnnn(95,676)
......... 16,000,000
.............. 313,819

........... 9,231,458

....... 916,717,048

........... 7,104,463
......... 48,703,180
....... 477,719,972
....... 336,150,349
......... 29,039,853
......... 76,664,178

......... 11,507,049

....... 438,997,076
......... 54,646,950

......... 10,516,038

....... 886,754,628

........... 6,006,500
......... 45,932,001
....... 471,739,559
....... 325,113,958
......... 31,539,447
......... 74,173,862

......... 17,323,678

....... 415,015,069
......... 46,059,660

......... 11,071,486

....... 850,829,048

........... 5,699,813
......... 42,943,692
....... 457,469,731
....... 304,131,102
......... 44,044,489
......... 70,603,461

......... 23,479,777

....... 393,359,317
......... 41,891,127

......... 18,318,646

....... 830,432,532

........... 6,156,778
......... 39,228,157
....... 436,574,127
....... 293,646,012
......... 41,241,516
......... 65,822,466

......... 11,535,143

....... 393,858,406
......... 33,963,835

........... 7,363,544

........... 7,969,858

....... 370,882,332
......... 26,528,685

......... 21,535,899

......... 20,952,648

......... 19,967,788

......... 18,368,663

......... 14,444,503

....... 199,109,680

....... 174,643,690

....... 164,421,644

....... 158,865,278

....... 133,408,654
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FIVE-YEAR HISTORICAL DATA
(Continued)

1
2017

2
2016

3
2015

4
2014

5
2013

51.
52.
53.

54.
55.
56.
57.
58.
59.

60.
61.
62.
63.
64.
65.

66.
67.
68.
69.
70.

7.

72.

73.

74.

75.

76.

7.

Capital and Surplus Accounts (Page 4)
Net unrealized capital gains (I0SSES) (LINE 24).........cccorerremirnrirrininrireiisesseseesessessssessssesssssseenns
Dividends to Stockholders (LINE 35)........cccvieieicrieeeiercteesie et ses s ssssessenes
Change in surplus as regards policyholders for the year (Line 38).........ccccoeueveeerverercrrerennn.
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2, 17.3,18.1, 18.2, 19.1, 19.2 & 19.3, 19.4).......
Property lines (LINES 1,2, 9, 12, 21 & 26)......ccuvvurerereerernineirese et sssssesseseees
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).....ccccovevevveererreeeeieeeernnns
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).......cocvmverrerrmrerrscernerireeennne
Nonproportional reinsurance lines (Lines 31, 32 & 33)...

TOtAI (LINE 35)..euvecerieeireeeeeie ettt
Net Losses Paid (Page 9, Part 2, Col. 4)

Liability lines (Lines 11.1,11.2, 16,17.1,17.2,17.3,18.1, 18.2, 19.1,19.2 & 19.3, 19.4).......
Property lines (LINES 1,2, 9, 12, 21 & 26).....cceeveeeeiecreeeeieeecere ettt ses et
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......ccccovevevveeeerreeeeieesere s
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)......cocorrrmrrmerneineineineireis
Nonproportional reinsurance lines (Lines 31, 32 & 33)......cvvvrrrrrrrninrneisinenseeesesenseseesnens

TOAI (LINE 35)..uevieeeeeee ettt et a sttt ae bbb es sttt enanaes

Operating Percentages (Page 4)
(Item divided by Page 4, Line 1) x 100.0

Premiums €amMed (LINE ).ttt ss st senes
LOSSES INCUITEA (LINE 2).....ouveurererereirerieieiseessssseessssssesssssssssessessssssessesssssssssessssssssessesssnssessessns
LSS expenses INCUITEA (LINE 3)........cvieiciiereeeiie ettt eses s sss s ssae s s senes
Other underwriting expenses iNCUMTEd (LINE 4).......cc.vuueurrnrerrinrneieensesseseesssssesessessssssesessnes
Net underwriting gain (10SS) (LINE 8)........veveivcrisieiriieieeesce sttt s s
Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines 4 +5- 15
divided by Page 8, Part 1B, Col. 6, Ling 35 X 100.0).......cccccvurrrmerrirerierieresseeeeeisseessssesesenes

Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).......cccevmreererrrrereieeseereeeeesessesnes

Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0).......cc.ccvverrrrmrrereriereereseereeeseenens

One Year Loss Development ($000 omitted)

Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Ling 12, Col. 11).....cccviveeeereieeeeeeeeseee

Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year-end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100)......ccccceveverrererrenas

Two Year Loss Development ($000 omitted)

Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)......cccccecvvvrerennee.

Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior-year end
(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0)......ccccvuiiiiiiiiiiiiciieiececssisineans

..................... (1.8)

..................... (14

..................... (2.8)

..................... (4.3)

..................... 8.1)

If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors?
If no, please explain:

Yes[ ]

18
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Annual Statement for the year 2017 ofthe Ml@ine Employers' Mutual Insurance Company

SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES
SCHEDULE P - PART 1 - SUMMARY

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior....o. | v, ) 0,9 TS INUNY 4,0 G I XXX oo | 009,309 | 11,887 | 216 | BT | 000360 | | e D | e 7,947 | L XXX.......
2. 2008.........| oo 143,213 | ............3,328 | ......... 139,885 | oo 77,915 | o188 | e BT || oo TT2 | | 1,257 l..88,916 | ... XXX.......
3 133,859 | ............3,822 | ......... 130,037 | oot 71,319 | 316 | 13525 | e |l 1793 || 1,235 82,317 XXX.......
4. 123471 | ..........4073 | ... 119,398 | .......63,874 | e 372 | 3,361 | | e 5139 || 1,189 | 74,002 XXX.......
5. 126,727 | ...........4,028 | ........ 122,699 | ........58,805 | ......e.... 371 | 13,007 | | ceeeeeen 1,292 | e | e 998 | il 88,733 XXX.......
6. 130,463 | ............4,092 | ........ 126,371 | ........62,009 | ....c..ee0225 | 1003310 || 8479 | | 001,085 |l T3,573 XXX.......
7. 133,090 | .............3,966 | ......... 129,124 | ... 70,425 | ...c0.e0o230 | 13,552 | | 108 | | e 752 82,905 XXX.......
8. 143,819 | ...........4,398 | ........ 139,421 | oo 87,121 | 856 | 3770 | | e 137 || e 874 | 7912 XXX.......
9. 148,754 | ............5,087 | ......... 143,667 | ........55,344 | ... 549 | 3516 | | 008,868 | | 0370 | 67179 XXX.......
10. 2016..cccres| e 157,108 | ............5,304 | ......... 151,804 | .......48,001 | ..ccee0oe 404 | 103,526 || eeeeenn8912 | | 238 60,035 XXX.......
11, 2017 | e, 164,423 | ........5377 | ........ 159,046 | ........ 29,301 | oo 309 | oo 1,818 [ ierenreiianees | ererenens 7,908 [ .ooeririeiiane | cererieninns 50 | s 38,718 | ...... XXX
12. Totals....... | ... DO, S I 4.0, S I XXXeoooer | e 613423 | .......... 5707 | ....... 33,018 | oo 55 | .. 82,818 | .cooverea. 0] . 8,053 | ... 723497 | ... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.....|.......16,098 |..........5,581 |.......28,435 | ........4,401 | .....c......B90 | .oovoireereennB9 [ iiirini939 |84 |32 | e | e 36,459 | ...... XXX.......
2. 2008....0 0842 | i |00 9,055 | [0 208 [ | e 178 [ | e 12T [ s | e 14,410 | ...... XXX.......
32009 oo B AT6 | e [ eeeeeen8,015 [ 0282 [ L 183 [ L343 [ e | s 12,999 | ...... XXX.......
4, 2010|2810 | | e 13,149 [ | e 312 e e 13T e L8384 | e [ | v, 17,042 | ... XXX.......
5. 2011 eeenn2,585 |3 17,199 | 908 [ 223 [ el 12T [ 927 | i 27 | 20,150 | ...... XXX.......
6. 2012, )0 3347 |2 118,059 | 1,017 389 [ | 0325 [ | 1198 [ e 108 | 22,299 | ... XXX.......
7. 201305410 |14 ]1000019,390 | 1,828 | 506 | o7 [ 25 1,592 [ | 385 | 25,510 | ...... XXX.......
8. 2014...0 6,839 | 20,971 | 554 | 733 | | v DET [ | 1,282 [ e 543 | 29,821 |...... XXX.......
9. 2015.....| v 7,352 |88 [10n29,092 835 [ 1182 [ 828 | [ 1,228 | el 79T | 38,359 |...... XXX.......
10. 2016..... | v 9,161 |28 [ 42,562 | b 1AT 1,935 | | e 785 [ | 0000000 2,218 [ e 1,155 | 55,496 | ...... XXX
11. 2017.....]......16,427 |.......... 112 | .......68,907 |........1,236 |.......3,031 | oo [0 1,333 [ [ eeeeeen$,295 [ | e 1,450 | 92,645 | ...... XXX.......
12. Totals...|........79,047 |........5,835 |....274,834 | ......11,896 |.......9491 | ..........69 | .......5451 |......... 109 | ... 14,276 |.......oc......0 | ......... 4,509 | ...... 365,190 | ...... XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. | ........ D00 S XXX cooevee | e ) 0.0 I I ) 0.0 T D ) 0.0 U XXX covves | eeveereeeeeeeeveesieses | ceeveeseeseseessessaens | eniees 0.9 G I 34,551 | coveeerene 1,908
2. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013.
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Year Year
1. Prior..... [....... 238,680 |....... 238,577 |....... 220,917 |....... 216,597 |....... 210,283 |...... 206,036 |....... 200,441 |....... 194,183 |....... 189,736 |....... 191,563 |........... 1,827 | (2,620)
2. 2008.....|......... 95,899 |......... 95,707 |......... 96,020 |......... 96,028 |......... 92,278 |......... 92,99 |......... 88,660 |......... 92,041 |......... 95,100 |......... 95,427 |.ovvererne. 327 | 3,386
3. 2009..... ... XXX oo | e 90,165 |......... 89,279 |......... 89,219 |......... 85178 |......... 83979 |........ 85,618 |......... 84,594 |..... 89,653 |......... 87,180 |.......... (2,473) | oo 2,586
4. 2010.... ... XXX oo | e XXX oo | v 86,215 |......... 85,558 |......... 81,859 |......... 82,888 |......... 82,370 |......... 85,524 |........ 82,646 |......... 83271 |, 625 | (2,253)
5. 2011 | e XXX oo | e XXX oo | e ) 0.9 RN D 89,019 |........ 85,781 |......... 86,184 |......... 82,715 |......... 80,421 |......... 82,437 |......... 80,664 |.......... (1,773) | e 243
6. 2012.. ....... XXX oo | e XXX oo | e XXX oo | v XXX oo { v 90,715 |......... 88,906 |......... 91,830 |......... 85,998 |......... 83914 |..... 86,195 |.......... 2,281 | 197
7. 2013 e XXX oo | e XXX oo | e ) 9.9 R D ) 9.9 U D XXXooooro { e 93,709 |......... 93,813 |....... 101,728 |......... 99,144 |......... 97,665 |.......... (1,479) | ... (4,063)
8. 2014... ... XXX oo | e XXX oo | e XXX oo | v ) 9.9 U P ) 0.9 S P XXXooooro | e 100,902 |......... 94,952 |........ 98,271 |......... 98,574 |..cvvenne. 303 | 3,622
9. 2015..... ... XXX oo | e XXX oo | e ) 9.9 U D ) 9.9 I P ) 0.9 N P ) 0.9 I I XXXooooi | e 103,784 |......... 95,645 |......... 95,442 ..o (203) | ... (8,342)
10. 2016..... ... XXX oo | e XXX oo | e ) 9.9 U B ) 0.9 U P ) .9 U D ) 0.9 S P ) 0.9, G D XXX oo | e 106,921 |....... 104,401 |.......... (2,520) | ........ XXX......
1. 2017, [ XXXooooo | XXXoooo | XXXoooee [ XXXooooe [ XXXooooe [ XXXooooe [ XXXooown [ XXX oo [ XXXoo | 119,160 |........ XXXooooi | XXX......
12. Totals...... | .cooceeee. (3,085)] .......... (7,244)
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Payment Payment
1. Prior..... ... 000....... {.eeveees 42,986 |......... 7559 |......... 99,849 |....... 115211 |....... 126,955 |....... 134,539 |...... 142,008 |....... 147,949 |....... 155,536 |........ XXXoooor | e XXX......
2. 2008....|........ 19,380 |......... 38,019 |......... 50,319 |....... 60,024 |........ 67,384 |........ 71,990 |......... 74,842 |..... 76,712 |......... 78,454 |...... 81,144 |....... XXX oo | e XXX......
3. 2009..... .o XXX oo | v 19,091 |........ 36,645 |......... 48417 |......... 56,463 |......... 63,432 |........ 67,495 |......... 69,585 |......... 71,837 | 74524 | ... XXX oo | v XXX......
4. 2010..... ........ XXX oo | e XXX oo | 19,703 |......... 36,957 |......... 46,460 |......... 53,782 |......... 58,315 |......... 61,854 |........ 65,195 |......... 66,863 |........ XXX oot | e XXX......
5. 2011 e XXX oo | e XXX oo | v ) 9.9 NN I 17,430 |......... 33514 |........ 43,755 |........ 51,069 |......... 54,776 |......... 58,994 |....... 61,441 |........ XXX oo | e XXX......
6. 2012.. ... XXX oo | e XXX oo | e XXX oo | e ) 0,0 U D 19,697 |......... 38,016 |......... 49,550 |......... 56,716 |......... 62,299 |......... 65,094 |........ XXXoooi | e XXX......
7. 2013 XXX oo | e XXX oo | v ) 9.9 N B ) 9.9 N I ) 0.9 N I 24256 |......... 44,600 |......... 57,660 |......... 67,676 |......... 13,747 |....... XXX oo | v XXX......
8. 2014... ... XXX oo | e XXX oo | e XXX oo | e XXXooooin | e XXXoovoio { e ) 0.9 I I 26,330 |......... 47,407 |....... 60,743 |......... 70,035 |........ XXX oo | e XXX......
9. 2015..... ... ). 9.9, G B ) 9.9, N B ) 9.9 N P ) 9.9 S I ) 9.9 N P ) 9.9 S I XXX oo | e 24,156 |......... 45346 |........ 58,311 |...... XXXoooo | v XXX......
10. 2016.....]....... XXX oo | e XXX oo | e XXX oo | e XXXooooio | e ) 0.9 U D XXXoooois { e ) 0.9 U D XXXooooo e 271,214 ... 51,123 |........ XXX oot | e XXX......
1. 2017, [ XXXoovoee [ XXXoovee [ XXXoooee [ XXXooooee e XXXoooee e XXXoooee [ XXXooowe [ XXXooooer [ v XXX oo | e 30,810 |........ XXXeoooo | v XXX......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. Priof... | v 130,129 |...ccoon. 111,446 |.............. 87,973 | .o, 74,506 |.............. 63,046 |.............. 53,561 |..oovirnns 45,022 |.............. 38,848 |..couee. 29,952 |....ccooeuee. 24,889
2. 2008......... [ ceererrrinnn 56,646 |............. 36,686 |.....ccoen. 30,488 |....cccco... 25,825 | 17,668 |...ccoovenene 15,097 | .o 9,357 | 11,507 |.oviinne 12,845 | . 9,233
3. 2009......... | ) 0.9 SO IR 55,732 | .o 38474 |.............. 28,429 |..cooee 19,780 |...ccoevnee 15,299 |...ccooovueee 12,495 | ... 10,123 | .o 12,814 | 8,198
4, 2010 [ e ) 0.0, G I ). 0, SO IS 50,325 |..ccovenne. 38,646 |.....ccoenne 27,262 |..ooveene. 24,256 |.....cccovnn. 19,385 |.ovviinne 19,335 | .o 14182 | .o 13,286
5 201 [ ) 0.9, CNT DU XXX v | e ) 0.9, ST IR 56,500 |....cccerne 42,644 |.... 34,781 | 26,693 |.....cc..... 22,170 | 20,190 |..ccoveneee. 16,418
6. 2012 | ) 0.0, G I )., SO IS ) 0.0, G I ). 0, SO IS 55,432 | .o 42,164 |...oeeee. 35,186 |..coverrenee 24,651 | 17,885 | .o 17,367
7. 2013 | XXX covvees | e )00, SO I XXX oo | e )00, SO I ) 0.9, SO IR 52,304 |............. 37,235 | ... 34,913 | 24,056 |.............. 18,016
8. 2014 | ) 0.0, CHNIN I )., SO IS ) 0.0, G IS ). 0, GO IS ) 0.0, GO I ). 0, SO IS 56,507 |.ccovverne. 37,106 |..oovnnen 28,918 |..oovenne. 20,974
9. 2015, | XXX oo | e XXX ovvvves | e XXX coovees | e XXX vvvves | e XXX oo | e XXX ovvvvies | e ) 0.9, SO IR 64,127 |..oeeeen 41,347 | ... 28,685
10. 2016.cccves | v ) 0.0, G I )00, SO IS ) 0.0, G I )., GO IS ) 0.0, G I ). 0, GO IS ) 0.0, G I ) 0.9, GRS DR 61,423 | ..o 42,210
11, 2017 i | e .0, S I 0.0, SO I .0, S I 0.0, SO I .0, S I 0.0, SO .0, S 0.0, SO I 0.0, SO I 69,004
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
2 3 to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl. in Col. 2)
1. Alabama.. ..N
2. Alaska...... . ..N
3. Arizona........ceeeevveeeinnnAZ | N
4.  Arkansas.........c.ccoceeeene AR | N
5. California. N
6. Colorado........cccccovurerrernre.CO | e Noroos e e [ RO O . v | e
7. Connecticut. LLCT L. .812,018 |. ...385,250 |. ..1,384,958 | ..
8.  Delaware........ccccoeoevrvirrirnnns
9. District of Columbia
10.  Florida......ccocvivevererciirnns
11.  Georgia....
12.  Hawaii..
13.
14.
15.
16.
17.
18.  Kentucky
19.  Louisiana........cccovvveveeerennns
20.  Maine....ccooveverieieeriiennns
21.  Maryland
22. Massachusetts
23.  Michigan.........ccccoouveervirerennns
24.  Minnesota........cccoeeverveenne
25, MiSSISSIPPI....cereerrerierienenne
26.  MiSSOUIi........ccvrerrirerrierenans
27. Montana..
28. Nebraska
29. Nevada........ccoovivesviernnns
30. New Hampshire.................. NH |l [ 4,402,792 LA424967 | ... 554,947 | ........ 2,739,682 |........ 2,249,357 | ........ 4,628,235 | ... 1,295 |
31, New Jersey......cooverveeeeenn.NJ [ o0 [ I 202,160 226,942 | .............38,845 | ...........52,199 | ........... 141,956 |........... 441,092 | oo LI O
32.  New Mexico. ..N...... . .
33, New York.....oooooeeeeeeeeen.NY [ L. ..1,552,712 | ............128,908 | ...........639,388 | ........1,040,451 | ........ 2,265,369 | ...cccevrirnnns 55 | v
34. North Carolina..................... NC|...N.....
35.
36.
37. N
38. N reie Lo | | e | e | e | e
39, Pennsylvania........cccccoeeeeee . PA [ oL [ 135,558 | ..o 14,112 57,316 il 109,715 400,683 | o020 |
40.
41,
42.
43,
44,
45, Utah....cooeeecceeeeeenkl UT LN e JEO ISR reve et | e | e | e
46. el [ 901,319 907,352 | ............ 111,917 | .. 585,397 | ..o 890,436 |........ 1,039,513 | oo 80 | oo
47, Virginia......ocooceeveeeeeneeeeen VA [ L, 11,176 ...2,561 ....51,947
48.  Washington
49.  West Virginia...........c..c.......
50.  Wisconsin.........cccceverevecnnes
51, Wyoming......ccoooeveverrreerennns
52.  American Samoa.
53, GUAM....coooiircieieeiinas
54.  Puerto RiCO......cccovererrirnes
55.  US Virgin Islands..................
56.  Northern Mariana ISIands...MP | ...,N...... | coocoieiirieieiiiiriieiiens | v sessienes | creesssesissssesenns | ernsessessssssesesiess | oessssessesesssssssesss | sesessssessessesissssses | seessessesssssssesiesns | sessessesssssssesessssenes
57. Canada.......cccocovrererrnenn.
58.  Aggregate Other Alien
59.  Totals.....cooovverrerereiereiennes

58003. ...

58998. Summary of remaining write-ins for

Line 58 from overflow page

58999, Totals (Lines 58001 thru 58003+

Line 58998) (Line 58 above)

XXX
XXX
XXX

XXX

XXX

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state (other than their state of domicile see DSLI); (D) - DSLI - Domestic Surplus Lines Insurer
(DSLI) - Reporting entities authorized to write Surplus Lines in the state of domicile; (N) - None of the above - Not allowed to write business in the state.
Explanation of Basis of Allocation of Premiums by States, etc.

Direct written and earned premium, paid losses, incurred losses unpaid and finance charges

are directly allocated to the state whee the policy coverage is inforce.

(a)

Insert the number of D and L responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Corporate Structure

Maine Employers’ Mutual
Insurance Company
(Parent)

01-0476508
MAIC Group #: 1332
MAIC #: 11149

ME

MEMIC Services, Inc.
(100% owned non-insurance subsidiary)

01-0506427
MAIC Group #: MNone

ME

MEMIC Casualty Company
(100% Owned P/C insurance subsidiary)

03-6009096
MAIC Group # 1332
MAIC # 14164

MNH

MEMIC Indemnity Company
(100% Owned P/C insurance subsidiary)

02-0515329
MAIC Group # 1332
MAIC # 11030

MNH

Casco View Holdings, LLC
(100% owned non-insurance subsidiary)

271248438
MAIC Group #: Mone

ME

Casco View Solutions, LLC
(100% owned non-insurance subsidiary)

52-0889244
MAIC Group #: Mone

ME

Casco View Holdings Il, LLC
(100% owned non-insurance subsidiary)

274063202
MAIC Group #: Mone

ME

Casco View Holdings lll, LLC
(100% owned non-insurance subsidiary)

371744009
MAIC Group #: MNone

ME




2017 ALPHABETICAL INDEX -- PROPERTY & CASUALTY ANNUAL STATEMENT BLANK

Assets Schedule P-Part 2G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 58
Cash Flow 5 Schedule P-Part 2H-Section 1-Other Liability—Occurrence 58
Exhibit of Capital Gains (Losses) 12 | Schedule P-Part 2H-Section 2-Other Liability—Claims-Made 58
Exhibit of Net Investment Income 12 | Schedule P-Part 21-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 59
Exhibit of Nonadmitted Assets 13 | Schedule P-Part 2J-Auto Physical Damage 59
Exhibit of Premiums and Losses (State Page) 19 | Schedule P-Part 2K-Fidelity, Surety 59
Five-Year Historical Data 17 | Schedule P-Part 2L-Other (Including Credit, Accident and Health) 59
General Interrogatories 15 | Schedule P-Part 2M-International 59
Jurat Page 1 | Schedule P-Part 2N-Reinsurance — Nonproportional Assumed Property 60
Liabilities, Surplus and Other Funds 3 | Schedule P-Part 20-Reinsurance — Nonproportional Assumed Liability 60
Notes To Financial Statements 14 | Schedule P-Part 2P-Reinsurance — Nonproportional Assumed Financial Lines 60
Overflow Page For Write-ins 100 | Schedule P-Part 2R-Section 1-Products Liability-Occurrence 61
Schedule A-Part 1 E01 | Schedule P-Part 2R-Section 2—Products Liability—Claims-Made 61
Schedule A-Part 2 E02 | Schedule P-Part 2S-Financial Guaranty/Mortgage Guaranty 61
Schedule A-Part 3 E03 | Schedule P-Part 2T-Warranty 61
Schedule A-Verification Between Years Sl02 | Schedule P-Part 3A-Homeowners/Farmowners 62
Schedule B-Part 1 E04 | Schedule P-Part 3B-Private Passenger Auto Liability/Medical 62
Schedule B-Part 2 E05 | Schedule P-Part 3C-Commercial Auto/Truck Liability/Medical 62
Schedule B-Part 3 E06 | Schedule P-Part 3D-Workers’ Compensation (Excluding Excess Workers Compensation) 62
Schedule B-Verification Between Years SI02 | Schedule P-Part 3E-Commercial Multiple Peril 62
Schedule BA-Part 1 E07 | Schedule P-Part 3F-Section 1 -Medical Professional Liability—Occurrence 63
Schedule BA-Part 2 E08 | Schedule P-Part 3F-Section 2-Medical Professional Liability—Claims-Made 63
Schedule BA-Part 3 E09 | Schedule P-Part 3G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 63
Schedule BA-Verification Between Years SI03 | Schedule P-Part 3H-Section 1-Other Liability—Occurrence 63
Schedule D-Part 1 E10 | Schedule P-Part 3H-Section 2-Other Liability-Claims-Made 63
Schedule D-Part 1A-Section 1 SI05 | Schedule P-Part 31-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 64
Schedule D-Part 1A-Section 2 SI08 | Schedule P-Part 3J-Auto Physical Damage 64
Schedule D-Part 2-Section 1 E11 | Schedule P-Part 3K-Fidelity/Surety 64
Schedule D-Part 2-Section 2 E12 | Schedule P-Part 3L-Other (Including Credit, Accident and Health) 64
Schedule D-Part 3 E13 | Schedule P-Part 3M-International 64
Schedule D-Part 4 E14 | Schedule P-Part 3N-Reinsurance — Nonproportional Assumed Property 65
Schedule D-Part 5 E15 | Schedule P-Part 30-Reinsurance — Nonproportional Assumed Liability 65
Schedule D-Part 6-Section 1 E16 | Schedule P-Part 3P-Reinsurance — Nonproportional Assumed Financial Lines 65
Schedule D-Part 6-Section 2 E16 | Schedule P-Part 3R-Section 1-Products Liability—Occurrence 66
Schedule D-Summary By Country Sl04 | Schedule P-Part 3R-Section 2-Products Liability—Claims-Made 66
Schedule D-Verification Between Years SI03 | Schedule P-Part 3S-Financial Guaranty/Mortgage Guaranty 66
Schedule DA-Part 1 E17 | Schedule P-Part 3T-Warranty 66
Schedule DA-Verification Between Years SI10 | Schedule P-Part 4A-Homeowners/Farmowners 67
Schedule DB-Part A-Section 1 E18 | Schedule P-Part 4B-Private Passenger Auto Liability/Medical 67
Schedule DB-Part A-Section 2 E19 | Schedule P-Part 4C-Commercial Auto/Truck Liability/Medical 67
Schedule DB-Part A-Verification Between Years SI11 | Schedule P-Part 4D-Workers’ Compensation (Excluding Excess Workers Compensation) 67
Schedule DB-Part B-Section 1 E20 | Schedule P-Part 4E-Commercial Multiple Peril 67
Schedule DB-Part B-Section 2 E21 | Schedule P-Part 4F-Section 1-Medical Professional Liability—-Occurrence 68
Schedule DB-Part B-Verification Between Years SI11 | Schedule P-Part 4F-Section 2-Medical Professional Liability—Claims-Made 68
Schedule DB-Part C-Section 1 SI12 | Schedule P-Part 4G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 68
Schedule DB—Part C-Section 2 SI13 | Schedule P-Part 4H-Section 1-Other Liability—Occurrence 68
Schedule DB-Part D-Section 1 E22 | Schedule P-Part 4H-Section 2-Other Liability—Claims-Made 68
Schedule DB-Part D-Section 2 E23 | Schedule P-Part 4I-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft) 69
Schedule DB-Verification SI14 | Schedule P-Part 4J-Auto Physical Damage 69
Schedule DL—Part 1 E24 | Schedule P-Part 4K-Fidelity/Surety 69
Schedule DL-Part 2 E25 | Schedule P-Part 4L-Other (Including Credit, Accident and Health) 69
Schedule E-Part 1-Cash E26 | Schedule P-Part 4M-International 69
Schedule E-Part 2-Cash Equivalents E27 | Schedule P-Part 4N-Reinsurance — Nonproportional Assumed Property 70
Schedule E-Part 3-Special Deposits E28 | Schedule P-Part 40-Reinsurance — Nonproportional Assumed Liability 70
Schedule E-Verification Between Years SI15 | Schedule P-Part 4P-Reinsurance — Nonproportional Assumed Financial Lines 70
Schedule F-Part 1 20 | Schedule P-Part 4R-Section 1-Products Liability—Occurrence 71
Schedule F-Part 2 21 | Schedule P-Part 4R-Section 2—Products Liability—Claims-Made 7
Schedule F-Part 3 22 | Schedule P-Part 4S-Financial Guaranty/Mortgage Guaranty 71
Schedule F-Part 4 23 | Schedule P-Part 4T-Warranty 7
Schedule F-Part 5 24 | Schedule P-Part 5A-Homeowners/Farmowners 72
Schedule F-Part 6-Section 1 25 | Schedule P-Part 5B-Private Passenger Auto Liability/Medical 73
Schedule F-Part 6-Section 2 26 | Schedule P-Part 5C-Commercial Auto/Truck Liability/Medical 74
Schedule F-Part 7 27 | Schedule P-Part 5D-Workers’ Compensation (Excluding Excess Workers Compensation) 75
Schedule F-Part 8 28 | Schedule P-Part 5E-Commercial Multiple Peril 76
Schedule F-Part 9 29 | Schedule P-Part 5F-Medical Professional Liability—Claims-Made 78
Schedule H-Accident and Health Exhibit-Part 1 30 | Schedule P-Part 5F-Medical Professional Liability-Occurrence 77
Schedule H-Part 2, Part 3 and Part 4 31 | Schedule P-Part 5H-Other Liability-Claims-Made 80
Schedule H-Part 5-Health Claims 32 | Schedule P-Part 5H-Other Liability—Occurrence 79
Schedule P-Part 1-Summary 33 | Schedule P-Part 5R-Products Liability-Claims-Made 82
Schedule P-Part 1A-Homeowners/Farmowners 35 | Schedule P-Part 5R—Products Liability-Occurrence 81
Schedule P-Part 1B—Private Passenger Auto Liability/Medical 36 | Schedule P-Part 5T-Warranty 83
Schedule P-Part 1C-Commercial Auto/Truck Liability/Medical 37 | Schedule P-Part 6C-Commercial Auto/Truck Liability/Medical 84
Schedule P-Part 1D-Workers’ Compensation (Excluding Excess Workers Compensation) 38 | Schedule P-Part 6D-Workers’ Compensation (Excluding Excess Workers Compensation) 84
Schedule P-Part 1E-Commercial Multiple Peril 39 | Schedule P-Part 6E-Commercial Multiple Peril 85
Schedule P-Part 1F-Section 1-Medical Professional Liability-Occurrence 40 | Schedule P-Part 6H-Other Liability—Claims-Made 86
Schedule P-Part 1F-Section 2-Medical Professional Liability-Claims-Made 41 | Schedule P-Part 6H-Other Liability-Occurrence 85
Schedule P-Part 1G-Special Liability (Ocean, Marine, Aircraft (All Perils), Boiler & Machinery) 42 | Schedule P-Part 6M-International 86
Schedule P-Part 1H-Section 1-Other Liability—Occurrence 43 | Schedule P-Part 6N-Reinsurance — Nonproportional Assumed Property 87
Schedule P-Part 1H-Section 2-Other Liability—Claims-Made 44 | Schedule P-Part 60-Reinsurance — Nonproportional Assumed Liability 87
Schedule P-Part 11-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft) 45 | Schedule P-Part 6R-Products Liability-Claims-Made 88
Schedule P-Part 1J-Auto Physical Damage 46 | Schedule P-Part 6R-Products Liability-Occurrence 88
Schedule P-Part 1K-Fidelity/Surety 47 | Schedule P-Part 7A-Primary Loss Sensitive Contracts 89
Schedule P-Part 1L-Other (Including Credit, Accident and Health) 48 | Schedule P-Part 7B-Reinsurance Loss Sensitive Contracts 91
Schedule P-Part 1M-International 49 | Schedule P Interrogatories 93
Schedule P-Part 1N-Reinsurance — Nonproportional Assumed Property 50 | Schedule T-Exhibit of Premiums Written 94
Schedule P-Part 10-Reinsurance — Nonproportional Assumed Liability 51 | Schedule T-Part 2-Interstate Compact 95
Schedule P-Part 1P-Reinsurance — Nonproportional Assumed Financial Lines 52 | Schedule Y-Information Concerning Activities of Insurer Members of a Holding Company Group 96
Schedule P-Part 1R-Section 1-Products Liability-Occurrence 53 | Schedule Y-Detail of Insurance Holding Company System 97
Schedule P-Part 1R-Section 2-Products Liability-Claims—Made 54 | Schedule Y-Part 2-Summary of Insurer’s Transactions With Any Affiliates 98
Schedule P-Part 1S—Financial Guaranty/Mortgage Guaranty 55 | Statement of Income 4
Schedule P-Part 1T-Warranty 56 | Summary Investment Schedule SI01
Schedule P-Part 2, Part 3 and Part 4 - Summary 34 | Supplemental Exhibits and Schedules Interrogatories 99
Schedule P-Part 2A-Homeowners/Farmowners 57 | Underwriting and Investment Exhibit Part 1 6
Schedule P-Part 2B—Private Passenger Auto Liability/Medical 57 | Underwriting and Investment Exhibit Part 1A 7
Schedule P-Part 2C-Commercial Auto/Truck Liability/Medical 57 | Underwriting and Investment Exhibit Part 1B 8
Schedule P-Part 2D-Workers’ Compensation (Excluding Excess Workers Compensation) 57 | Underwriting and Investment Exhibit Part 2 9
Schedule P-Part 2E-Commercial Multiple Peril 57 | Underwriting and Investment Exhibit Part 2A 10
Schedule P-Part 2F-Section 1-Medical Professional Liability-Occurrence 58 | Underwriting and Investment Exhibit Part 3 11
Schedule P-Part 2F-Section 2-Medical Professional Liability—Claims—Made 58

INDEX




	JURAT PAGE
	ASSETS
	ASSETS WRITE-INS
	LIABILITIES, SURPLUS AND OTHER FUNDS
	LIABILITIES, SURPLUS AND OTHER FUNDS WRITE-INS
	STATEMENT OF INCOME
	STATEMENT OF INCOME WRITE-INS
	CASH FLOW
	EXHIBIT OF PREMIUMS EARNED
	EXHIBIT OF PREMIUMS EARNED WRITE-INS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 1A - RECAPITULATION OF ALL PREMIUMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 1A - RECAPITULATION OF ALL PREMIUMS WRITE-INS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 1A - RECAPITULATION OF ALL PREMIUMS FOOTNOTE
	EXHIBIT PREMIUMS WRITTEN
	EXHIBIT PREMIUMS WRITTEN WRITE-INS
	EXHIBIT PREMIUMS WRITTEN FOOTNOTE
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2 - LOSSES PAID AND INCURRED
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2 - LOSSES PAID AND INCURRED WRITE-INS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES WRITE-INS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES FOOTNOTE
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 3 - EXPENSES
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 3 - EXPENSES WRITE-INS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 3 - EXPENSES FOOTNOTE
	EXHIBIT OF NET INVESTMENT INCOME
	EXHIBIT OF NET INVESTMENT INCOME WRITE-INS
	EXHIBIT OF NET INVESTMENT INCOME FOOTNOTE
	EXHIBIT OF CAPITAL GAINS
	EXHIBIT OF CAPITAL GAINS WRITE-INS
	EXHIBIT OF NONADMITTED ASSETS
	EXHIBIT OF NONADMITTED ASSETS WRITE-INS
	NOTES TO FINANCIAL STATEMENTS
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES-PART 2
	GENERAL INTERROGATORIES-PART 2
	GENERAL INTERROGATORIES-PART 2
	FIVE-YEAR HISTORICAL DATA
	FIVE-YEAR HISTORICAL DATA
	FIVE-YEAR HISTORICAL DATA FOOTNOTE
	SCHEDULE P - PART 1
	SCHEDULE P - PART 2
	SCHEDULE P - PART 3
	SCHEDULE P - PART 4
	SCHEDULE T
	SCHEDULE T WRITE-INS
	SCHEDULE T FOOTNOTE
	SCHEDULE Y-PART 1
	INDEX

